FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000022629 05-05-2008 90266 024 ***158.75

1. Entity Name

AMAZING ODOR CONTROL, INC.

Principal Place of Business Mailing Address 87 7
9600 W. SAMPLE ROAD, # 303 9600 W. SAMPLE ROAD, # 303 4[}0 97
CORAL SPRINGS, FL 33061 CORAL SPRINGS, FL 33061 o
2 Princpal Place ol Business - No PO-Box | 342792 "W )7 TN E] H““"l“l "»I |\|“||m||m||“| ““I“IWI |N|| ”l“"' ” ||||
O W (AT 7P
- L - #
Suite, Apt. 4, elc. Suite, Apl. 4, ete. 05012008 Chg-P CRZEQ34 (12/06)
City & State itv?/t?i W A/ \(‘ PL 4. FEI Number _ Applied For |
L / y I 65-0482741 / Not Applicable
Zip Country Zip Country -  Desi l'f( $8.75 Acditional
3 5@7/ dfe 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent [
— = T T T Name
COHEN, ELLIE
9600 WEST SAMPLE ROAD #303 Sirzat Address (PO Box Number is Not Accepiable)
CORAL SPRINGS, FL 33065
Cily FL 1 Zip Code *
8. The above named entily submits this slatement tor the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
BIGNATURE
Slgrata e, Qs or RAStad ram of regisienee aaeat and ks 1 agpicabiz, (NOTE. Regrslereo Agern siynalule leeared wihe reinstatig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Car?pazgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PO ] Deiete HILE [JChange  [3 Adtion
NAME COHEN, ELLIE HAME
SIAFET ADDAESS | 9600 W. SAMPLE ROAD, # 303 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33061 LT’y -5T- 21
TILE 3 Deete TITLE [ Charge  [] Adgition
HAME HAME
STAEET ADDRESS CTREET ADDRESS
CITY-ST-2iP CITy-8T-2P
HILE O peiete TITLE (3 Change () Adgaition
TAME - —_ _ e ——— R MN§MF — T 1 T _— - -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-§T-2P ‘
THLE [ eete TiILE [ Change [ Adaition
MNAME HAME
STREET ADDRESS SIREET ADDACSS
CHiy-57-2P CITY-5T-2IF
TITLE [ teiete TITLE [ Change [ Addition
NAME NARKE
STHEET ADUAESS STREET ACDRESS
CITY-57- 2P BITY-5T-2I8
TITLE 1 neete TILE O Ghange [ Adcition
HAME HAME
STREET ADDRESS STRELT ADORESS
CITY-ST-Z:P CHY-57-0F
12. irereby cedity that the information supplied with this filing does not qualify for the exemptions conmained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acourate and that my signature snall have the same legal effect as # madle under oath; that | 3m an officer or directar
of the corporation or the receiveguf irustee empowered to execute this report as required by Chapter 807, Florida Statujes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach Tan address, alpother tike empowered. /
Coleon % /68 7
SIGNATURE /}*)/ Mﬁj_@?
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date rd / / ruslime Prora 4




