2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # M68678 T F‘*"sl;‘;ft‘;‘,’.ﬁ (?fs s?ﬁt?M

1. Entity Name
LA FEMME PERFUMERY, INC.

Principal Place of Business Mailing Address
351 12THAVE., 5. 351 12TH AVE. SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 LS

1 R A

02102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopisiFa

65-0177892 Not Applicable
ficat of i $8.75 Additionat
5. Certificate of Status Desired m/ Foo Required

8. Name and Addross of Current Registered Agent

450 GALLEON D STINE DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the cbligations of ragistered agent

SIGNATURE

Signaturs, typec o1 printet N of (agisiersd agen! and tirle if 2pplcable {NOTE: Ragistorec Apani gipnature rsquired whan rednstaling) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS { I
TILE DvVT
NAME ELDEN, MARIE C
STREET ADDRESS | 450 GALLEON DR UIoNNRR 7448
_ Un0DO0RRTA4R |

T [NARLESHL (2721, 05-80042-002 158, 78
TIiE PS
NAME ELDEN, MICHAEL G

STREET ADDRESS | 450 GALLEON DR
CITY-ST-2P NAPLES, FL

TITLE
NAME

gl DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
City-St.zip

TITLE

NAME

STREET ADORESS
GITY-ST.ZIP

TMLE

NAME

STREET ADDRESS
CIY-§T-21P

12. | haraby cerify that the information suppliec with this filing does nat qualiy for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachment with an addreas, with all other like empowered.

SIGNATURE: P2 hl R. 24 2-4)- % 239 82/- {390

"SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dals Deaytime Phons #




