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2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 12,2006 08:00 AM
o

[ DOCUMENT # Po0000047285

Secretary of State
1. Catity Name : ]
MAKEUP SCENTS, INC.
_Pnncipai PMace of Business Maifing Address 5
1244 SAMOA AVE. * 1244 SAMOA AVE. !
T e “mlm m m“lm “m "m "8! IIH! m llm W ml{ mm Mm
2. Principal Place of Business. -1 & Maling Addrass !
i i
Suite. Apt. £ ete. Sulte, Apt, #. ele. 15t MOORE CR2E034 {10/05)
City & Stata Cuy & Stata 4, FE! Numb Applied Fa
¥ 5 i N urntes , Fac
d:_ ‘ 59‘35454?7 = Not Applical
Ip Counley op Country ) ' 8.75 Addwianat
L 5. Certiticate of Status Desirod J ?&a Requireé 1an
;_ ST 8. Mame and Address of Current Reglstered Agent 7. Name aond Address of New Registered Agent
. Narme
’ggg‘j gL%%LGL?ERF?rBJLESDQSUlTE 202 Streat Address {P.Q. Box Number is Not Atcegabig)
MARCO ISLAND FL 34145 ' :

Cuty ' Zp Coda
E o FL |

8. Ths above named entity submits this statement 1or ihe purpase of changing s registesed office or registered agent, of both, in the Staje of Florida. ! am famaiar with, and acaey

tha ablgatiang at ;ggxs{ered agent. ¢ P
] . . . =
SIGNATURE ', e - - - ‘ _ ; o
S-q::.:iu:e. typen o prvtad nama af Tpstere d waenl and uic i apphcatie OTE Tegsiced Ageh SEINAWIIR rairates when rens’\alndg} . [s2813

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing £5.00 May Be

After May 1, 2006 Fea Will Be $550.00 ... . ) >

Make QheckPa{:at‘ata 1o Flosida Department of State . TrustFund Cankibuton. [0 Added 1o Fees
14. OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
T0LE ] 7 Detete m [ ; 3 Change  [] Addiion
At MEAD, LILLIAN g ~ L00nosaRg .
STREET ADDAESS | 1244 SAMOA AVE. - ‘ LIHELT ADDRESS 04/ 26, 06-80045-023 15000

| crestzr IMARCO ISLAND FL 34145 Gtiv-sT- 20 T
T ™ oelete TiLE : I Change T3 Addition
AL HANE '
STREET ADGRCSS SiALE) ADDRESS
CITY-S7-2F I R
e 7T peiete T : : Donange [ rodition
NAME HAE
STREET ADDAESS STRLE | AODRESS

| Grestzp CiFY-ST- 2P
ThE T Oelete (L3 {7 Change 1 Addition
HAME HAM,
SIREET AQGRCSS SIRFET ADTRESS
vy -5t {ITY-55-27
T 3 priete TIRE : [JCnnge T mddtion
NAME HAME
STRLET ADDRESS STREET ADDRFSS
CITY-5T- 1P LRTr-ST- 2e
11T 1 etate WILE ' I tnange [ Addition
nAME HEKIE f
SHRELT ADDRESS STREET ADCRESS .
CITY-ST- 20 LTy S1-2

12. { hereby certiy that the information supplied with s Thng does not quality for the exemptions contained m Section 118, Florida Statures. L lucther cestily that the infarmalion
wmehcated on 1NIE Tepor of supplemenal report is true and acousate and that my signature shatl hava the same legal effect as'if made undler oath, that 1 amt an officer of direcior
at the corporation or e receiver or rustee esmpowered 1o execute (his report as required by Chapter 607, Flarida Statutes, and thal my name appears in Black 10 ar Block 11
4 changed, or a0 an attechavent wih an address, with afl olhe like empuweed, ! 7 ‘ﬁ ‘ﬁ— -~

SIGNATURE: _ 2 L lean. Jlernsl
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