'

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Jan 27,2006 08:00 AM

DOCUMENT # P03000001243
Bt nome Secretary of State
SCENTOLOGY CORPORATION
Arincipat Place of Business Maiing Address i
gcioo W 24 AVE. gGOG W 24 AVE. .
4

MEAMI FL 33018 MIAMI FL 33016
uUs us —
2. Principal Flace of Business . 3. Mahing Adoress ;

Suite, Apt. #, elc. ) ) ) Suite, Apt. ¥, elc 18t MOORE CR2E034 ({10/05)

City & State ) City & State S 7| 4 FEINumber |~ | Tappned For

11-3670563 Trer Appvcars
Zp Country S Country . _ $8.75 additonal
5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
S Name

LECLAIRE, FREDDY
3000 W 24 AVE.
4

MiAMI FL 33016

Street Adidress {P.C. Box Number is Not Acceptatle)

" City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chang_ing' its registered office or reglsiered agent, or both, in the Siate of Florida. | am familiar with, and accent

the cobgabons of registered agent.

SIGNATURE

Signature, Typed of pnnled name of regstered agent and Wie n appheabie {NOTE Repsieicd Apemmgnah]re rmured when innskaling) DATE

. FILE NOW!! FEES $150.00° . °
.. After May 1, 2006 Fée Will Be $550.00
titake Check Payabile tg Florida Department of State

9. Eleciion Campalgn Financing $5.00 may =
Trust Fund Contribution. [0 Addedto Feas

70, OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

borne PRES [ Deletz me’ o [Ichange [ A

NAME. LECLAIRE, FREDDY NAME H i ggﬁi *g{je

STRET AGOALSS @550 MW 79 AVE STRECT ADDRESS G2 g’f&h ”“DSSL?'DQS 150,00

CUY-ST-2f  |MIAMI FL 33018 ) OTY-5T-2F

e Dl pee e Clchange [ &in

NAME NAME

STBEET ADDAESS SIREET ADDRESS

GITY-S7- 2IP CIFY-S¥-7IP

TIILE ) T [ peme I 1 Crange PEES

NAME HAME

STHEET ADDRESS TREET ADDRESS

[Ty -S§T- 2P VY57 7P

TLE 7 pelete TILE O Change  I3J2'™

NAME NAME

STREEY ADDRESS SYRELT ADDRESS

CITY-5T-71P T -5T- 7P

TTE T petete TILE; O Crange A

HAME HAME

STREET ADDRESS STREEY ADORESS

CITY-ST- 2P CTY-ET- 7P

TLE O oelet (13 i I} Change : O Adisiin

NEME NAME

STREET ADDRESS STREET AQDRESS

CITY -ST-7P CITY- ST- 7P

12, | haraby cextilfy that the intormation supphed with this filing does not qualif; for the exe?@ions cantained in Section 119, Florida Statutes. | further certify that ihe nformation
mdicated on this report of supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcku
ot the corporation or the recawver or irusies gafiptyvered Lo execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Biogk 10 or Block 11

if changed, ar on an‘a@c_:t_‘rmsnbu&b—an ady willt alt ather ke ampowered

SIGNATURE:

FREDDY LECLKA\PE

| \Z‘{ ‘O(a 186 330-V17:




