2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000007352

1. Entity Name
SCENTS BY AMANDA, INC.

Principal Place cf Business Mailing Address
12304 SW 129 COURT 12304 SW 129 COURT
MIAMI, FL 33186 MIAMI, FL 33186

FILED

Apr 21,2008 8:00 am

ecretary of State

04-21-2008 90079 036 ***150.00

I‘uv- -— = -

Suite, Apl. #, elc. Suite, Apt. #, etc, 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-2199309 Not Applicable
Zio N Céu_nlry ___ZID L Couniry B S. (_Je‘rjificale of Status Dasirad [:l __5686.75 ﬁd:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RIVAS, AMANDA
12304 SW 129 COURT Streel Adcress {P.C. Box Number is Not Acceptabie}
MIAMI, FL 33186
/ City FL l Zip Code

it'registerad office or registered agant, or both, in the State of Florida. | am familiar with. and accept

oyu-/8-08

agell gnd title il apphcable (HOTE: Registered Agent signdture required when réingtaing) DATE
5 Pk //
Fi NOW!!II FEE IS $150.00 9. Elaction Campa%gn F_inancing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD N O oelete ILE [ Change [ Acdition
NAME RIVAS, AMANDA - NAME
STREET ADDRESS | 12304 SW 129 COURT STREET ADDRESS
CIlY-S1-21P MIAMI, FL 331 861 . CITY-S1-2IP
me ar 7 peieie TILE [Jchange [ Addition
HAME E . NAME
STREET ADDRESS . LT STREET ADDRESS
CITY-S1-21P i ' : CITY-ST-2IP
.
TILE . O Delete TITLE . [ Change (7 Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P oIrY-St-2iP
TLE [ Delete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Delete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE (7 Delere TILE [ Chenge [ Adaition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-21P -y CIFY-ST-2IP

12, | hereby cenify thal the infgfmatiorsupplied with this filing does not qualify
indicated on this report oy/supplegental report is true and g
of the corporalion or the feceivayor trustee empowsred
changed, or on an attachment yith an address, with all §

ne examp
sratgand that my sigrz
oBXecute this report as requipdd
her like g

SIGNATURE:-

jons contained in Chapter 119, Florida Statutes. | further certity that the information
shall have the same legal effect as il made under oath; that | am an efliger ¢r director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OL/~/8:@/8

Dat Daytere Phone &




