Co, FILED
~ 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNlaJmlzﬂENT # P03000081 91 0 02-25-2008 90054 045 ***150.00
AROMA INTERNATIONAL CLEANING, CORP.
Principal Place of Business Mailing Addrass
9460 FONTANEBLEAL BLVD. #125 9460 FONTANEBLEAU BLVD. #125
MIAMI, FL 33172 MIAMI, FL 33172 -
T T [ [T A ag
ESLF ALy /59 LANE DVS W (58 LAwE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
Cllv & State ty & State 4, FEi Number Applied For
 MAALIKe PIMES L [Zrivbroe  Pies fL 13-4259021 Not Applicabie
%p’.} o 8 Country é 2028 Country 5. Ceriificate of Status Desired O gese-zgq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MORENO, OSCAR J ToRemo Qred2 F, -~ - o~ -
9460 FONTANEBLEAU BLVD. #125 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

P35 AW /S5S (AE

St DepdHLOKE PINES. FL Iz*f)%oeé’

8. The above ‘named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fionda | am familiar with, and accepl

the obligations of regisigred agent,
W7 /2%
SIGNATURE

Signature. typed o priniad name of tegistared agen and titka if spplicable. {NQTE: Regisiared Agant signatre required when reinstaling) DATE
" FILE'NOWI! FEES $150.00 8- Etection Campaign Financing $5.00 Mayse | - a e e
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees 1 - Tt e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Delete TILE O cChange [ Addition

NAME MORENQ, OSCAR J NAME

. . LANE

STREET ADDRESS | 9460 FONTANEBLEAU BLVD. #125 STREET ADDRESS 3 3 5 Mu') /:9

crv-s1-2p | MIAMI, FL 33172 BITV-ST- 2P Pem ot (e PIMES. {Z. 33I02E

TITLE GM O Delete TITLE [0 Change [ Aodition

NAME LENIS, LUIS G HAME

STREET ALDRESS | 9460 FONTANEBLEAU BLVD. #125 STREETADDRESS | D25 ALY LANE

CiTY-s1-2P | MIAML, FL 33172 CITY-§1-2P PEAIBUIM E’ INES . € AR028

TITLE 3 oetete TITLE [ Change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS _ .

CITY-81-2IP CITY-ST-21P B

TITLE O Delete TILE [ Change [ Addition
~ NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-71P CITY-8T-21P

me O Delete ME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-$T-2IP

LE [T Delete ME [ Change [ Addition

A . L . 0 name O U

STREET ADDRESS |~ ~ STREET ADDRESS . LA T S TR e .

omy-sT-7P | R . CITY-ST-21P .

42, | heraby certify that the infarmation suppfied with this fitin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr direclor
empowered to gxecute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10.or Block 11 if

%%’y 02.i8.08 .

D TYPED OR PRINTED NAME OF iiGNINdOFFICER QR DIRECTOR Data Daytme Phone #

of the cofporation ar the receiver or trust
changed, or on an attachment with an

SIGNATURE:




