2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000031042 .. - Apr 30, 2008 08:00 AV
by tene Secretary of State
SCENTED DREAMS, INC. ry
Poromal Place of Business Mating Addross
334 SW 191 AVE 334 SW 191 AVE
T T H“”m H'llm "I”"W ||H’ ||m ||\I| "]Il "IH ||m |‘|’| Hl‘ll’ ” ‘"l
2. Principat Place of Busingss - No PC. Box & 3. Mailing Adaross

Suite, Apt & etc, S.alg, Apt #f e, 15t MOORE CR2E034 (10/07)

City & Srate Cny & Slate 4. FEI Number Appiied For

65-1087474 Y v—
T 2 ) .
p Couny Zp Country 5. Certficate of Stais Desied M/ ?g:g} S:ﬂ;éncnaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEE%A\E?IQ' 1DrvhlEA Sueet Address (P.O. Box Number is Nol Acoeptanie)

PEMBROKE PINES FL 33029

City FL Zys Code

8. The asove narmed entity submits this statemernt for tha puroose of changing its registared office or reg:stered agent, or cotn. in the Siate of Floada | am familiar with. and accept
the onliggations of regisierad agent,

SIGNATURE

Lygnture beped of camed pante Megedrrod ot e Dol cazio, (NGTF Regisiurad AQOri dngi huer ndiuisan: welteis o Sibrg ) DATE

9. Electon Camaaign Financing $5.00 May Be
Trust Furdd Conrribution. ] Added 1o Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE 71 Detere mF [ Change  [[] Addition
NAME I.LLERAND!, DIANA HAME il 150,
STREET ADDRESS | 334 SW 191 AVE. STREET ADDRFSS
CITY-S1- 212 PEMBROKE PINES FL 33028-7832 CITy-ST- 7P
TIT:E O veete TITLE [ Change [ Addition
NAME HAHE
STRFET ALDRESS STREFT ADJRESS
LITY-53T-1F CITY-ST- 7P
Tk [ Daete et [0 Change (] Addution
NAME HAME
STREET AGGRESS : STREET ADDRESS
GITY-ST-28 Ty -GF-2IP
Pk 7 Detete MiE O Crange [ Acdion
NAME NAME
STREET ADGRLSS SIAELT ADORESS
STY-ST-21R GIrY-51-2IP
T 3 Deiele mLE O Change [T Aadition
HAME HEME
SIREE] ADLHESS SIREET £DDALSS
COV-SI-2F Y-St
THLE O pesle TILE 7 Change (7] Acdition
NAME N NAME
STREFT ADDRESS STAEET ABDALSS
oIy -sr-71n oIy- 5121

12. | hereby cartfy that the information sunched with this hing does net qualfy for the exsrnclions contamed in Section 119, Flerida States | furtner cartdy that the information
indicatad on this report of supplernental repart is ue ang aceurate and that my signature shall have the same legal etfect as if imade under oativ that § am ap officer or director
of the corporasion or 1he receiver or rutiee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 18 or Bioek 11
if changed, or on an attachiient with an address, with all cther ke empowered.

SIGNATURE: oo . Y2108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae DayLma Fhope w




