FILED

2007 FOI}:&SELTR%%%%%RAT'ON May 03, 2007 8:00 am

Secretary of State
P SHSNl;ijAENT #P01000080843 05-03-2007 90026 017 ***150.00
NATURE'S FINEST FRAGRANCES, INC.
Principal Place of Business Mailing Address &
7371 N.W. 54TH STREET 7371 KW, 54TH STREET
MIAMI, FL 33166 MIAMI, FL 33166 4010213
R O B R (VB AR mEN
Suite, Apt. #, elc. Suite, Apt. #, etc, 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1130828 Not Applicable
7ip Country 2p Country 5. Certificate of Status Desired ] Eg‘gesqg?:;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N . . ] .
STENTZ. JAMES e éU( LLERMO URBI NA
2374 NW 54TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
FIFI NW DA™ STREET
 wiani FLI™SS 0p

8. The above named ement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

regi d agent.

SIGNATURE D O, 23, 2c0+
Signw ©r pnnted name of rmlslereuw ulle if applicablo, (NOTE. Registered AgentL Signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D ‘}2]' Delete TITLE ‘P ) ) ’E/Change ] Addition
NAME STENTZ, JAMES NAME G EEMe VEGiNG
STREET ADDRESS | 7371 N.W. 54TH STREET STREETADDRESS | FRF 1 NWS SAM <712 F 1
Ov-ST-2P | MIAMYL, FL 33166 CIvY-57-2P Midnay T 3310k
TITLE D .zf Delete HILE [ Change ] Adsition
NAME URBINA, GUILLERMO NAME
STREET ADDRESS | 7371 NLW. 54TH STREET STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-8T-2p CITY-51-2IP
TME 3 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Deiele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2p CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on angtfachm, with ail other like empawered.

S|GNATU€ D \-:‘i)yé Griusevemo UReaN A ca.23.2c0%F 0S5 G HS
SIGNATURE AND TYPED OR PRI ‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione #

with an addr




