2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 12, 2007 8:00 am

DOCUMENT # P01000031042 Secretary of State
!, oy Name 06-12-2007 90112 021 ***558.75
SCENTED DREAMS, INC. e ’
Principal Place of Businoss Mailing Address
334 SW 191 AVE 334 SW 191 AVE
T T Hll“ll‘ m ||‘|”ml "m m“ m“ m“ ’))l“lln II‘H I’l‘llm“]h m\
2. Principal Place ol Busingss - No P.O Box # 3, Mailing Agdress
Suite, Apt. #, elc. Suite, Apl. #, elc 1st MOORE CRZE0z4 (10/‘06)
City & Slate Cily & Slate 4. FEI Number l _ Applied For
) ' IR 65-1087474 Nol Applicablo
Zip . Country Zip Couniry 5. Certificale of Slatus Desired O ?i'g?ql’;?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R "
CAUTHEN, DIANA Diong, Llerand;
334 SW 191 AVE. Sirect Address (P.O. Box Numbar is Not Acceptable)

PEMBROKE PINES FL 33029

334 Sw Al Ave

E “ Pernbnoice Pres FL | *$%624

8. Tho above naméd enlity submils this statement for the purpose of changing its registered ollice o registored agenl, of bolh, in the Slale of Florida. | am familiar with, and accept
Ihe obligations of regislerod agent,

SIGNATURE - %W%Aﬂ—r\d/\‘ rb"l&‘\!@s u Qﬂ_ar_\\olf OFFCenyd diaectors 6/3/0"7

.+ Signalure, yped of prifec (e o regisieled agent and Lile ¢ anpheatle (NOIL Resgsweroo Agent sgnatuse maquirgc! when ritsiatng) CAaie
; oWl F . . o
Aft FI“:E h: 2007 FEEV:?IISB‘“;ggO 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be . Trust Fund Conribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nm PD 7 Delete 1t _HD . L Change [ Additon
At CAUTHEN, DIANA L o man Leea ,J(L
SINETADREss | 334 SW 191 AVE, SIRIE] ADDRU 55 33% S 1G] Ave.
Y- ST- 71 PEMBROKE PINES FL 29-7 qIY sl AR
CIIY-ST- 21 S FL 33029-7832 CIIY 81 A1 embienke P Nes F 33 paZ!
miL [ Delete [[4[H [ chanae  [] Addition
NAM NAME
SIKEE T ADDR! S% SINE [ ADDRESS
ClyY SI4e cliy st 21
1 ] Delete it O change [ Addilion
HAMF tinMi e
SIRITT ADHI 58 SIHFT ADDN §5%
CIY-ST AP CHy 81 419 )
i O Delgte it O change [ Addition
NAME NAMI
SIET ADDRESS SINEET ADDRESS
oy s CIY S1oe
i O petete I} [ change ] Addition
NAMI HAMI
S1RET ADDRISS SIRLET ADPHY S5
CIY s1-7IF Gy st e
1NN . 1 Cetele nu [ Change [ Addition
NAML NAMI
SIHETT ADDAI SS SINEE T ADDI 58
CHyY s1-2I iy s1 211

12. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemptions contained in Section 119, Fierida Slatulos. | further eertily 1hal the information
indicaled on this reperl or supplomental roport is lrue and accurate and thal my signature shall have he same legal eflect as il made under oalh: that  am an officer or direclor
of the corporalion or the receiver or Irustee empowered lo execulo this reporl as required by Chapler 607, Florida Statules; and that my name appcars in Block 10 or Block 11
if changed, or on an allachmen| with an address, wilh all other like empowcared.

. -

SIGNATURE: @Qw:p.ﬂﬁ,\wl A G// 3/ 0N adsy-Yse-85p )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytine Prone ¥




