FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #K13436 Secretary of State
1. Entity Name 02-23-2007 90049 001 ***600.00
PERFUMANIA, INC.
Principal Place of Business Mailing Address
DUUURE Ve
257 INTERNATIONAL PARKWAY 251 INTERNATIONAL PARKWAY
SUNRISE, FL 33325 SUNRISE, FL 33325
RS PO | TR AR TR R
Suite, Apt. #, elc. Suite, Apt. #, efc. 02072007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0026340 Not Applicable
2Zip Country Zip Cauriry 5. Certificate of Status Desired O gi';;jq;:s:;“onal
6, Name and Address of Current Reglstered Agent co 7. Name and Address of Naw Raglstered Agent

Name

CHIN, DONOVAN

251 INTERNATIONAL PARKWAY Street Address (P.C. Box Number is Not Acceptable)
SUNRISE, FL 33325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
v the obligations of registered agent.

SIGNATURE
Signature. lyped Of priued namea of regisierad agent and ke 1 applicaba {NOTE. Regrsiered Agent signaluie regquired when rewnslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Coniribution. ] Added to Fees
10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE CFO {1 Detete TIELE O Change [T Addition
RAME CHIN, DONOVAN NAME
STREET ADDRESS | 251 INTERNATIONAL PARKWAY STREET ADDRESS
Cry-ST-2P SUNRISE, L 33325 CIIY-ST-71P
THLE P O pelete TIE [ Change [ Addition
NAME KATZ, MICHAEL W NAME
STREET ADDRESS | 251 INTERNATIONAL PARKWAY STREET ADDRESS
CIFY-ST- 2P SUNRISE, FL. 33325 CITY-ST-2IP
e VP gioetete me  |CDC 0 Change O Aaditon
NAME YOUNG, A. MARK NAME RAYMOND PIERGIOKRGI J
STREET ADDRESS | 251 INTERNATIONAL PARKWAY smeerannaess |265] INTERNATIONAL PEW
cmy-sT-% | SUNRISE, FL 33325 ovsie |SONRISE, FL 33325
TITE {0 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SF-21 CITY-ST-2IP
TILE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TMLE O Delete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§F-2P
42. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as it made under oeth; that | am an atficer or director
of the corparation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attacl t with an address, with all other fike empowered.

SIGNATURE: _ =~/ ~— //L« DONOVAN Ciin  CEQ oz{p1|o]  (as4) 335-2100

SKINATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Cayume Phore #




