2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000047285 Feb 28, 2007 08:00 AM
3. Eniy Namo Secretary of State
MAKEUP SCENTS, INC.
Principal Place of Busingss Mailing Address
1244 SAMQA AVE. 1244 SAMOA AVE,
2. Principal Place of Business - No P C. Box # 3. Mailing Addross

Suite. Apl. #, olc Suile, Apl. #, olc. 1st MOORE CR2E034 {10/086)

City & Slale City & Slato 4. FE! Numbor _ Applicd For

59-3645477 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stalus Desirod ] '§8'75 Addttional
ee Required
6. Nama and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

HAUSLER, GARY J ESQ.

950 N. COLLIER BLVD., SUITE 202 Streat Adaress (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office of regislored agent, or both, in tho Slate of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyped or prnted name of registead agant and hitlg r applcabile, {NQTE: Regrstered Agent signalue regured wnen rainstating) DATE
1
FILE NOW!!! FEE IS $150.00 . 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution.  [J  Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O elete i [ change [ Addhlion
NAME MEAD, LILLIAN NAME
SIRETADDRESs | 1244 SAMOA AVE. SIREET ADDRESS
CITY-ST1-2IF MARCOQ ISLAND FL 34145 CIry-s8-21p O 1 S
HEHORRGS G- :
TILE [ Dotete T U?}."'DB:"D?'SUUEB"'U ] ;ﬂ f@mﬂ Di” Addition
NAME NAME
I STREET ADDRESS SIREE] ADDRESS
j ciry-s1-2p GilY-ST-2IP
HILE [JJ pelele Tmeg [ charge (] Adition
NAME NAME.
STREET ADDRESS STREET ADDRESS
| LY -s1-21p - CITY-87-2IP
e [ pelere - JIILE CIchange [ Addition
NAML NAME
STRELT ADDAESS SIREET ADDRf S8
ClTY-S1-1P CITY-S1-2IP
TINE [] Delele TILE [hcnange [ Addition
NAME KAME
SIRECT ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-81- 219
TINE [ patele 1ME ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5(- 71

12. | hereby cerlily ihat the infermalion supplied with this iting doos not qualify for the exemptions conlained in Seclion 118, Florida Statutos. | further cerlify thal the information
indicalod on Lhis report or supplemenlal report is rue and accurale and that my signature shall have the samae legal effect as il made under oath; that | am an officar or diroctor
ol the corporation of the recaivar of trustoe ompowered [0 exacute this report as roquired by Chapter 807. Florida Statuios: and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an addross. with all other like empowerad. ;Z 3 g -

SIGNATURE: 2-23-07 7755305

OFFICER QR DIRECTOR Date Daytwra Prore #




