.2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 641309

1. Entity Name

PARIS PERFUMES, INC.

Jan 25, 2008 08:00 A
Secretary of State

Mailing Address

4530 N. JEFFERSON AVENUE
MIAMI BEACH, FL 33140

Princpal Place of Business

4530 N, IEFFERSON AVENUE
MIAMI BEACH, FL 33740
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6. Name and Address of Current Registerad Agent

COHEN, MOISE
4530 N JEFFERSON AVE
MIAMI BEACH, FL 33140
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8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registered ageni.

SIGNATURE

Signalyre, lyped or printed namg of rag:stered agent and tie if appficabis

- {NOTE Registersa Agent signature requiréd when ronstating}

DATE

9. Election Campaign Financing

FILE NOWIIlI FEE IS $150.00 4
Trust Fund Contribution.

. After May 1, 2008 Fee will be $350.00

$5.00 May Be
Added to Fees

NS0 Ta5.244

10. OFFICERS AND DIRECTORS |

FD

CCHEN, MOISE

4530 N. JEFFERSON AVE
MIAMI BEACH, FL

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

ST .
COHEN, HELYETT S
4530 N. JEFFERSQON AVE nom
MiAMI BEACH, FL L

TITLE

NAME

STREET ADDRESS
CIry-81-2ip

TITLE

CLA30ABE-R0021 00 150, 00

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TTmE
NAME
STREET ADORESS
CITY-51-2p

DO NOT WRITE
IN THIS SPACE {

Lo A S .
P Loy g BT o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlner cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effsct as il made under oalh; that | am an officer or director
owered o exaecute this repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ol the corporatien or the receiver or trustee g

changed, or on an attachment with an adgg#ss, with all oiner like empowered.

SIGNATURE: Moice CopeEsr

é Gl—12— o0 F /3«’:.57& 7033

/!IGN RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytra Phars #




