FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000016248 04-17-2006 90393 039 ***150.00

4. Enlity Name

G.M. AROMATICS, INC,

Principal Place of Business Mailing Address l-lU ve
901 PONCE DE LEON BLVD 2740 SW139TH PLACE .
606 MIAMI FL 33175  US

CORAL GABLES, FL 33134  US

Suite, Apl. #, etc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 {11/05)
City & State Cily & Stale 4, FEI Number Applied Fer
65-0565224 Not Applicable
Ze Couniry ap Cauntry 5. Certilicate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
EDUARDO GARCIA _
901 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITEEDS i
CORAL GABLES, FL 33134
- City FL ] Zip Code

B. The above named enlity submits Lhis statamant for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accapl
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed nime ol refistersa agent and tie if anphicatie (NOTE Regqistered Agent signature required whan reinsianng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE P 3 velote TITLE [ Change [ Addition
NAME CARDOSO, MARIA O HAME
STRELT ADORESS | 2490 N.W. 32ND STREET STREET ADDRESS
CIIY-S1-2IP MIAMI, FL 33142 CITY-SI-7IP
TIE S O petele TALE [0 Change [ Addition
NAME GUTIERREZ, ENRIQUE HAME
SIREET ADDRESS | 2400 N.W. 32ND STREET STREET ADDRESS
CITy-51-21P MIAMI, FL 33142 CITY-ST-21P
it {1 Delete TLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Lny-si-ap CITY-8T-21P
$IE 1 Detete FHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY - ST-2IP
FLE ) Delete TLE [J Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
e 1 Detate THILE [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-ST-2IP

12, [ heraby cerlily that the information supplied wilh this filing does not quality lor tha exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantat raporl is rue and accurate and that my signature shall have the same legal effact as if made under cath; thal 1 am an oflicer or director
of the corporation or the receiver or trustee emyowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ¢n an atlachment wilh an address Jwith a!l other like empowered.

4-13-g¢ Jor-«we 1772

ED NAME OF BIGNING OFFICER OR OIRECTOR Date Davtirne Phone #

SIGNATURE:

a
TYPEQLGKP
1]

SIGNATURE AN’E:

N 4




