FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000071817 05-02-2007 90110 017 ***¥150.00
1. Entity Name ‘
AROMA EXPRESSIONS, INC.
Principal Place of Business Malling Address qu l v
10790 DEAL ROAD 10790 DEAL ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
R A0 AT
Suite, Apt. 4. etc. Suile, Apt. 4, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEf Numbar Applied For
65-0861808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] $8.75 acairionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Henpneth wiells

Street Address (P.O. Box Number is Nol Acceplable)
TSUTE205— ac

M. Fr._ Myescs FL | “5%917

B. The above named enlity subrits this staternent for the purpose of changing its registered office or registered agent, & Hoth, in the State of Florida. | am familiar with, and accept

the ghligations of regjstered agenf.
SIGNATURE %‘IZ ﬂa&, S})oﬂl 5—-' W@M /"7/'30—0 ’7

Signature, \v:vnd:r.nWi nama ol rageleoed agon and g f applicablu IHOTE Reg stoiod Agent signalars ragured whian rangtabogh DATE
FILE NOWIII FEE IS $150.00 3 Blection Campaign Francind $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
INLE PD ’ [T petete T [J Change [ Addition
NAME, WELLS, KENNETH NAME
SIRLET ADDRESS | 10790 DEAL ROAD SIRELT ADDRESS
CITY-S1.- 29 NORTH FORT MYERS, FL 33917 CilY-ST-2P
THLE VP [ belele e [ change [ Addition
NAME WELLS, SHON NAML
STREEI ADORESS | 10790 DEAL RD SIREET ADDRESS
CITY-51-2I FORT MYERS, FL 33917 —f cnyst-ze -
nLe O pelete TILE [0 Change (] Addition
NAME NAME
SIACE) ADDRLSS STRELT ADDRESS
CllY-51- 2P CITY- ST - 2P
L 3 oelere 1iLE [ change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP C1IY-5T-21P
1L O pekeie iILE [ Change ] Addilion
NAME NAME
SIRLL1 ADDHLSS STHLEI ADDRESS
ClIY-SI- 2P CITY-S1-2iP
it 7 Delete HILE [J Change (7] Addition
NAME NAML
STREET ADDRESS STRCL ADDRESS
CITY-SI- 21 CITY-ST- 2P

12, 1 heraby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Staiutes. | furlher certify that the intarmation
indicaled on this report or supplemental report is trug and accurale and that my signature shall have the same iagal etlect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowared o execute this repor! as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like smpowerad.

Chon S, Wk ls Y-30-07  d39-543-866f

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daylitne Phong ¥

SIGNATURE:




