2008 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P01000012740

1. Entity Name

SARA'S SCENT, INC.

Secretary of State

01-14-2008 90101 017 ***150.00

Mailing Address

27 EAST FLAGLER
MIAMI, FL 33131

Principal Place of Business

27 EAST FLAGLER
MIAMI, FL 33131

40003349

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

WAV EM IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied Far
/ 65-1077989 Not Applicable
Zip Counl.r);/ Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglistered Agent

7. Nama and Address of New Ragistered Agent

BARTUREN, ELENA

175 FONTAINBLEAU BLVD.
SUITE 1-B

MIAMI, FL

N . .
T Mica Reels

Street Address (P.O. Box Numbar is Not Acceptabie)
2

Sy Sfiwt«z_)‘-

& Holl oo 1

FL

eIz |

8. The above named entity submits this statement for the purpese of changing its registered office or registere&zfgem. or both, in the State of Floriga. | am familiar with, and accaept

Jz )

the obligations of registered agent.

SIGNATURE Moo R 0y > ~

\\‘\\UX

Signatura, typed of printad name ol regisierad agent and il it Bpplicabla

INOTE: Registersd Agent signatura requited whan reinstaling)

DATE

¢ FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TSTLE PD > [ velete TITLE [ Change  [J Addition
NAME DVIR, SEGAL HAME

STREET ADDRESS | 825 NE 177 STREET STREET ADDRESS

any-st-ze | MIAMI FL 33162 CITY-ST-2P

TITLE & O Delete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-S1-2IP

TME [ Delate TITLE O change [ Addition
NAME NAME - - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-28

TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-7

TITLE 3 Detete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CmY-S§T-7IP CITY-ST-2P

42. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X

SIGNATURE AND

'ED OR PRINTED: NAME OF SIGNING OFFICER QR DIRECTOR

Daytire Prone #




