2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'hi
DOCUMENT # P03000001243 Jan 22,2007 08:00 AM
1. Eniily Name
r f
SCENTOLOGY CORPORATION Sec etary of State
Principal Place of Businoss Mailing Addross
3000 W 24 AVE. 8000 W 24 AVE.
4 #4 :
MIAMI FL 33016 MIAMI FL 33018
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile. Apl. #, olc Suite, Apl. #, elc. 1st MOORE CRPEQ34 (10,'05)
- i
Cily & Siale City & Slale 4. FEI Numbor 11-3670563 iApp fod f.-'or
Naot Applicablo
Zip Couniry Zip Country 5. Cerllicate of Slalus Desired | ?g‘g;‘;ql‘j\i?;;"mal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Namo
LECLAIRE, FREDDY _
BOCO W 24 AVE. Strect Address (P.O. Box Numbaor is Not Accoptable)
#4

MIAMI FL 33016

Cily FL \ Zip Codo

8. The abovo namad cnlity submits Lhis stalement for the purpose of changing ils rogistered cffice or regislored agent. or both, in tha Siato of Flonda, | am familiar wilh, and accepl
the obligations of regisicred agenl.

SIGNATURE

Signaiura, typad o prnigd nama of registeted agent ind ttfy - eppicekie (NOTE. Rugristorau Agent sgnalute requded when renstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PRES [T Delere m O] Change [ Addition
NAME LECLAIRE, FREDDY KAMI Hnr“-"-}'jl—,:”:lnc..l

s o | 8 e ST AiAE s 01/24207-8001 2004 1501, 00
omy-stze | MIAMIFL 33016 CITY-81- 21 fers ol e

(T8 [ petete T [ cnange [ Addilian
NAME NAMI

STRIE T ADDRI $8 STRETT ADDIY 55

CITY-$1-7IP CHY-51-2IP

N 3 peteie i O change [ Addilion
NAMI NAMI

STREET ADDAY 55 STHTTADDR 88

CHY-8i-41P CUY-SI-7i

1t [ Delee iy O change 7 Addilion
HAM, NAMI

STRET ADDI S SR 1T ADDRESS

Y- $1-71P GIY-51-71P

I [ oeime i T Cnange ] Addition
AL HAMI

STRELT AUDIY 55 SR LT ADDRESS

CITY-ST-21p CITY-S1- 2

IE O oeiere mi. [J Change  [] Addilion
NAME HAME

STRFE] ADDRI 55 SIRLL I ADDH 85

CITY-51-2IP CITY-ST1- 2P

12. | horeby cerlify that the information supplied wilh this filing doas nol qualify for the exemptions conlained in Section 119, Flonda Statutes. | further cerlify that tho information
indicated on this roport or supplemontal roporl is truo and accurale and thal my signatuzo shall have tho samo legal offect as if made under cath; that ) am an officer or direcior
of the corporalion or Iha rocelver or lrustoo empowered Lo execule this report as required by Chapter 607, Florida Statulos; and Lhal my name appears in Block 10 or Block 11
if changed, or on an attachment with a s. with all olher like empowared.

SIGNATURE: . leU», L&c\e\ire. l‘l"l o1 1%L 38D 1178%

!snfmnune AND/\TEWTED NAME OF SIGNING BFFICER OR DIRECTOR Dale Daylime Pione #




