FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

DOCUMENT # P95000096082 o e Secretary of State
N.AS. ODOR CONTROL, INC., o 4

Pancipa! Place of Business _____ Malling Address

9600 W. SAMPLE ROAD ‘ 9600 W. SAMPLE ROAD
#303 ) -- #303 '

CORAL SPRINGS, FL. 33085 ~ CORAL SPRINGS, FL 33065

ORI

04052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Arpied

65-0634344 Mot Applicable

0 $8.75 additional

5. Certificate of Status Dasired Fee Required

o -

6. Name and Address of Current Registered Agent

COHEN, ELEANOR 7 | Do NOT_ WRITE

g6Q0 W. SAMPLE ROAD

?Z%ogALSPRINGS, FL 33085 - R |N_TH|$ SPACE

8. The above named entity submits this statefent for the purpose of chahging its registerad office or reglstered agent, of both, in the State of Florida 1 am Jamiliar with, and accepl
the obligations of registered agent.

SIGNATURE — S — — -
Sigratura, typed or pnnted name of registered agent and title f applicable (MOTE Régistered Agant signature requiad when reinstaling) ) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fea wi?l be $550.00 Trust Fund Contribution, O Added to Fees
10, __ OFFICERS AND DIRECTORS | o ) T
e PSD ' N
HANE COHEN, ELEANOR

STAEET ADDRESS | Q600 W, SAMPLE ROAD #3023 _ ' -
CY-STIP | CORAL SPEINGS, FL 33065 _ B - -

iLE : I
HAME oy Lfgi,_,ig,-gii SHEST
STALET ADDRESS g b U

GITY S1- 2P

TITLE
NAME

arsiar DO NOT WRITE

- [T IN'THIS SPACE

NAME
SIREET ADDRESS
cuy.sT-2P

TILE

NAME

STHEET ADDAESS
CItY-SI-2IF

TITLE

RAME,

STREET ADDRESS
GITY- 81-2IP

12. {hersby certify that the irrformation g hg}fféd with this filing does rot quéfify for the éx-emprfon stated in Section 119.07(3%N, Florida Statutas | further cortify that the information
md|cat§ad on this repart or supp! tal repaort is true an urate and that my signatura shall have the same legal eifecl as i mads under oath; that | arr)l}an officer or director
of the corperation or the 7 rusiee empowar, acute 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 address, wi aﬁo? er fkg empowered. -
| 4;/&/55/ 99¢/ Y]
ri / Date 7

ENATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR Ol‘ﬂE'C_TUH Oy Phgre #




