2008 FOR PROFIT CORPORATION
£ ANNUAL REPORT

DOCUMENT # P04000149007

1. Entity Name

ODE'L EUROPEAN COSMETIC INC

Mailing Address

951 SW 4TH AVE
BOCA RATON, FI. 33432

Principal Placa of Business

5749 CAMING DEL SOL #103
BOCA RATON, FL 33433

FILED
Apr 04,2008 08:00 AN
Secretary of State

AR e

(03312008 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1819122 Not Applicable
$8.75 Additiona

5. Certificate of Status Desired ]

Fee Required

8. Name and Address of Current Registered Agent

BLAKESBERG, JON D CPA
951 SW4TH AVE
BOCA RATON, FL 33432-5803

v
4

DO NOT WRITE
IN'THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registared office or ragisterad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signaturs, typad o privtad name of regstered agent and itla il appicable. (NOTE- Rﬂﬂisllfu? Au_unl signature required when reinstating) OATE .
» . e < UNONNNEeNS30 ~ ...
. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5 00. May Be 4 -".j i:-}l-—il'-:'ﬂ-"-']]{;l]ﬂg!:{}j it o N
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Faes Lo U=Elh i 150,00
. N -Lp .

10, ' OFFICERS AND DIRECTORS t

TOLE P

NAME WALDMAN, ODETTE
STREET ADDRESS | 5749 CAMINO DEL SOL :
CIry-S1-21p BOCA RATON, FL 33433 ;

TIILE -
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

TINLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME * ..

SIREET ADDRESS

CITY-51-2P . a

Te - o . :

NAME . )
STREET ADDRESS . C —

t

CIty-st-2Ie . ] PR

-
.. o hd:

1!‘y

e

1; fiftvu - o "‘!:”‘H ’
- o

.‘“’

DO:NOT WRITE -
IN THIS SPACE

12. | hereby certify that tha information supplied with this fitin

of the corpgration or the J8C

changed, or on an altaghmenlywith ag addrass, with all othar like empowsred.

does not qualify fer tha exemplions contained in Chapter 119, Floriga Statutes. | further cemiy hat the information |
indicatad on this report or supplamental report is true and accurate and thal my signature shall have \he same lagal effact as if made under cath; that | am an officer or director
er of trusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 |I'

SIGNATURE:
S{ONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

li ) os
ode |

Daytena Prons #




