) , , ~
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #{po1000013333 S L s Feb 17, 2006 08:00 AM
1. Entty Nama it Secretary of State
AROMA INTERNATIONAL, INC. ;
.H\-&:.‘
Principal Place of Business Maiting Address
950 S KANNER HWY #7005 950 5 KANNER HWY #7086 :
R B
2. Pnnoipal Place of Buginess 3. Maing Adaress
| Suite, Apt. #£,8tc. o Suite, Apt. ¥, tc. 151‘ MO‘C;HE CR2E134 {10/05)
T City & Siate City & State 4. FE) Nusnber 65-1093073 i{*][ :;;?l:’cfo;
( oz Country Zip Counily 5. Certificats af Status Dasired 0 Eeae:g?q L.:::légtconat
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
g&;‘g}k’ A’:ﬁhgg %\{hﬂ’ #706 Street Aadress (P.0Q. Box Numbsr is No Agceplable)
STUART FL 34994
City T T FL { Zip Code

8. The above named enmy enhity submyls ihis statement for the putpose of changing s regtstered cifice or registerad agent, or potn, in the State of Florida. i amn famivar wnh and acury

ihe obligations ef reg:stmz agent
Clo
SIGNATURE 7'1’ 15 ’ C
Sigivatuze, (ypea m pnn% Al cegrsiueny Agwnt AN Gt It abprcatie (NOTE Fogsiared AGEM Sqidis requared wnen rensialng) ! DAlE
o y LR T
F“'E NOW N EEE 3‘!50 g, - 8. Elechon Campaign Financing $5.00 May

- After Miay 1, 2006 Fep Will Be $550.00,

Teust Funa Canubution, Addadta F
Make Check Fayabieto Florida Deparfm.eni of§late e ooton. O s

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TTLE P [ alets Uik [JChange [ A
HAME MEHTA, LALITRAY HAME
SIRCEF ADDACSS [950 § KANNER HWY #7086 SHRLET ADGHESS u! . S
cre.st-zr  |STUART FL 34994 OTY-ST-2P nas {Ug ﬂgﬁiﬂ?%fg 12 15000
WILE ve {3 Dalota HALE T Change [ a0
NAME MEHTA, PRITI ) HAME
STREES ADUAESS 1550 & KANNER HWY #7065 =~ : STRLET ADDRESS
ery-si-a¢  {STUART FL 34994 CRY-ST-IIP
TIRLg T 17 Dette e [l Change ] Asr
NEMT MEHTA, SHAKUNTALA NAML
STREET AD0RESS | 950 § KANNER HWY #7068 STRLE] ADDRESS

| Cv-S-ZF | STUARTY FL 34994 CIve-s1-2
TIRE 3 oeiee DILE [ Change [ acsn
NAME NAME
STNEET ADDALSS SIRE(T ADORESS
CHY-37-7p Gty -5T-2P
TALE ' o O Deiete {ie1 O Change  [JAs
NAME . o HAME .
STREET ADGRESS L STREET ADDRESS .
CITY- §7- 2iF CITY-S1-2F
mE 7 peee WHE 3 Chaage [ 3 A
NAMYE HAME
STREE | ADSRESS L SIRELT ADOHESS
CTY-51-IiF ) A

12, | hereby certify thal the mformation supphed with this Rling does not quatity for the exemptians contained in Section 119, Flonda Stawnes. | uriner certify ihaz the inform
indicated on this repont of supplemantal repert is true and accurate and that my signature shall have the same legal effecl as if made undsr oath, hal § am an officer of giacic
of the corporation ar the receiver af, ttustea ampowerad 1o execule this reporl as required by Chagter 607, Florida Statwes; and that my name appears in Biock 10 or Block 1
if changed, ¢ an an alachmant we address wilh 8l gther e empowered.

iSIGNATURE Laciteey Mensa o isfob G72) 221 058




