FILED

_2007 FOR PROFIT CORPORATION .
—  ANNUAL REPORT Mar 27, 2007 8:00 am

. Secretary of State
P01000012740
P QENE,,'E"ENT # 03-27-2007 90006 027 ***150.00
SARA'S SCENT, INC.
Principal Place of Business Mailing Address
folbe2
73 EAST FLAGLER 73 EAST FLAGLER quvs
MIAMI, FL 33131 MIAMI, FL 33131
R 0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1077989 Not Applicable
Zie Country e Country 5. Certificate of Status Desred [ fg;;’esqlﬂf;;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name
BARTUREN, ELENA
175 FONTAINBLEAU BLVD. Strest Address {P.O. Box Number is Not Accepiable)
SUITE 1-B
MiAMI, FL

City FL I Zip Code

' 8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signatura, typed of pdnted nams of registered agent and tle i applicabla. (NOTE: Registerad Agen| signature requirsd when reinslating) DATE
' R . . " .
" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O elete TIMLE [ Change [ Addition
NAME DVIR, SEGAL NAME
STREET ADDRESS ¢ 825 NE 177 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 CITY-ST-2P
TITLE . polete TITLE I Change [T Addition
NAME L NAME
STREET ADDRESS — . . STREET ADDRESS
CITYST-21P A CITY-S7-21P
TIME 7 Oelete TiLE . [ change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-21P . CiTY-S1-21P
TIMLE O pekete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - - CIFY-57-2P
TITLE ; [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O oetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directos
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will er like empowered.

SIGNATURE: ~ D' cho_’L o} ]03 Jiwﬂ 2083777894 0

D OR PRINTED KAME OF S{GNING OFFICER OR DIRECTORS Date Dayiims Phone #




