2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

DOGUMENT # P01000031042 May 01, 2006 08:00 AM
1. Enity Naioe Secretary of State
SCENTELD DREAMS, INC.
Frincrpal Place of Business Mailing Address
334 SW 191 AVE 334 SW 191 AVE
T AR
2. Principal Place of Busmess 3. Mailing Address

Buie, Apt. 1, elc, Suite, Apl. #, stc. T 1st MODRE CRPEQ3A f G!’OS)

City & Stale City & State 4. T} Nurrier Applied Far

_ 65-1087474 ! Nat Applcabie

Zip Country Zp L Couniry 5. Cortficae of Staws Dosved. W ?&;’?q Acstona

o " 6. Name and Address of Curcent Reglstered Agent o 7. Name and Address of New Reglstered I\gent - B
Nama
%ngi?é? ?\PE.A Street Address (P.0. Box Murmber is Not Accepiable)

PEMBROKE PINES FL 33029

City ) ) FL Lzm Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am farpiliar with, aﬁd accépt
live aligatians af registered agent.

SIGNATURE

Signature, fyped or pontett naew of regpsterad agent and Bie i epphcabla. {NOTE: Registared Agant agnatre remquieed when remstaing) DATE

| TFLE Noww FEE S gis00n,
- .- Alter May 1, 2006 Fed Will. Ba $550.00,.. . .. |
Make Chieck Payable to Florida Depantment of Stgfe .,

8. Blectian Campaign Financing $5.00 may be
Trust Fund Contibution. £ Added te Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME =0 M oetete RILE Tlthangs [ Additian
NAME CAUTHEN, DIANA L NAME

SIAEET ADDRCSS [334 SW 191 AVE. N SYREET ADDRESS UnonnosE5143

Gy-sT-7p |[PEMBROKE PINES FL 33029-7832 CiTY-ST- 1P 05/16/06-80022-003 158,75

mE 3 Dateia TmE Cicmange [ Addition
HAML NAME

STREES ADDRESS STPEET ADDRESS

Cury-ST- 212 CiTY-$T-Ip

TIE 7 netern e Clennge [ Addiven
NAME RAME

STREET ADOPESS STRFEI ADDRESS

CITY-5T-2P CITY-S7- 2P ‘
TRE O poiete TME Tlcramge [ Additan
NAME HAME

STREET ARDRESS SIREET ADCRESS

CITY-5T-2P CITY-ST-28

W 3 Dotete TE 3 ctange £ Addition
NAME NAME

STHEET ADIRESS STREET ADDRESS

GHY-ST-7IF CY-57-2F

e 3 pome T [ Change [ Addition
NAME HANE

STHEET ADDRESS STREET ADORESS

CiTY-§T-27 CITY-87-210

12Z. | hereby cedify that the information supplied with this fitng does aot queality for e exemptions contamed v Secticn 115, Rarida Statutes. 1 further ceniify thet he information
nidicatad an s report or suppiemantal report is true and accurate and thal my signatura shall have the same Iegal effect as if made under oath; that | am an officer of diregtor
of the carparatian ar the (aceiver of tnusfee empowered to execute this repart as requirad by Chapter 607, Floriga Statwies; and that my name appears in Black 1Q gt Block 11
it changed, ar an an ettachment with an address, wilh all other ke empowerad. -

SIGNATURE:

T A e P e A



