. FILED

Feb 20, 2008 8:00 am
2°°8'F°§§.'}3§UR%%%';‘4“AT'°" Secretary of State

02-20-2008 90022 001 ***750.00

DOCUMENT #K13436

4. Entity Name

PERFUMANIA, INC.

Principal Place of Business Mailing Address

251 INTERNATIONAL PARKWAY 257 INTERNATIONAL PARKWAY ' I :

SUNRISE, FL 33325 - SUNRISE, FL 33325 BB D 0 1 4 1 8

P [ s ORI RO ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P - CR2E034 {12/06)
. City & State City & State 4. FEl Number Applied For |
65-0026340 Not Applicable
’_ VZ\p ] Country Zip . | - Country 7 5 E?E'_ﬁcf"“ic'f Status Desrad 0o - ?g.zeﬁqliii‘ti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIN, DONOVAN
251 INTERNATIONAL PARKWAY Street Address (P.O, Box Number is Not Accaptabls)
SUNRISE, FL 33325

City FL I Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and fitla it applicable. {NQTE: Regisiered AQent sigratura reguirec when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CFO O Delete TITLE ) Ol change £ Addition
NAME CHIN, DONOVAN NAME -
STREET ADORESS | 251 INTERNATIONAL PARKWAY STREET ADDRESS
GaTY-5T-2P SUNRISE, FL 33325 CITY - S1-2°P
TILE P {1 Defete TITLE [ Change 7] Addilion
NAME KATZ, MICHAEL W NAME
STREET ADDRESS | 251 INTERNATIONAL PARKWAY STREET ADDRESS
on-sT-aF | SUNRISE, FL 33325 yl CITV-ST-2P _

TmE VP o . %Iele o me I __ Ocmnge O Addition
NAME YOUNG, A_MARK NAME '

STREET ADDRESS | 251 INTERNATIONAL PARKWAY STREET ADDRESS )

- CITY-ST-29 SUNRISE, FL 33325 CITY-57-ZIF /
TmE O Detete me DILECTDE O Crange  [WAdsilion
NAME NAME J bSEPH B0 UHATAN A
STREET ADDRESS STREET ADDRESS EQNR’HDNR\, Piwnd
CITY-57-2P CITY-5T-2P <o udyge- o 94 52__;

TILE O oelete TILE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS

' CIY-ST-20° CITY-S1-2P
e {7 peiste TMLE O change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS
CTY-5T-2P ‘ CITY-$T-2P

12. | heraby certify that the information supplied with this filin é; does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that ! am an officer or director
at the corporation or the réceiver or lrusteg empawerad 1o execute this report as reqyired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Slock 1if
changed, or on an attachment with an agfkess, with all other like empowered

. ' ) 3354100,
SlGNATU RE' - SIGMATURE AND TYPED {g%lﬁaﬂ&m(; GPF/'EER Dﬂfﬁg — 01‘051 DB q54’ q

Daytime Phone #




