FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000078271 S 04-05-2006 90131 006 ***150.00

1. Entity Name

SCENTS GALORE, INC.

Principal Place of Business Mailing Address

14568 SW 143RD TERRACE 14568 SW 143RD TERRACE

MIAM), FL 33186 MIAMI, FL 33186 “oq’}fﬁs
ﬂ

ARG R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #. elc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applieg For
Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O Ei'giﬁgﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
IGLESIAS, ADOLFO E Amodor howr-BalMu
13170 SW 128TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186 Y
14568 9% \A3 @ (excoce
Ci ) . Zip C:
" Miawt FL | “&%3tge

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE A'N\Gao" ?\“\’A"BCL\;\J .y ?\’QS\&Q\R\ 03/ 25 / 2006

Signature, typed or pred name of reg‘lgtered agent and bile If apoicable. (Nayﬂegnsleved Agent signature required when renstaing DATE 7
FILE NOW!! FEE IS $150.00 9. Election Ca”’ga‘%!" Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS #¥ 11
e PD . 1% Detee i PresAewy P Change [ Adition
NAME BALU, AMADCR R NAME Ruia -Bohu % Aac
STREET ADDRESS | 14568 SW 143RD TERRACE SIREET ADDRESS | | 4 53? SUd \f.( A extans
CTY-5T-2P | MIAMI, FL 33186 o-sizp | Waaaw , T 33\RG
TILE S [ oelete TITLE [J Change [ Addition
NAME CAMBERT, IDA M NAME
STREET ADDRESS | 14568 SW 143RD TERRACE STREET ADGRESS
CITY-5T-2IP MIAMI, FL 33186 CIY-S1-21P
e [ oelete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P
TE [ Detete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TTLE [ Dalete TALE [J change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P GRY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Siatutes. § further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wil other like empowered.

SIGNATURE:

SIGNATURE AND TYP|

Aonader —RU\Q\,-MKQ 03:!22‘/06 (305) 5790500

PRINTED NYE OF SIGNING OFFICER OR DIRECTOR Dayinre Phone &

J



