' FILED
2005 FOR PROFIT"CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000019481 03008 9532 04 #1150 00

1. Entity Name

PERFUMILENIO CORP,

Principal Place of Business Mailing Address Poree
1889 W. FLAGLER STREET 1839 W. FLAGLER STREET e
MIAMI, FL 33135 S MIAMI FL 33135 S o

R

04242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e piedFo
65-0986704 Not Applicable

g $8.75 addiional
Fee Requirad

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ARIAT ,
ST D wE 13 [ SheeT DO NOT WRITE
ART_S5040y=

MAMEFE33128 A V1) @\ 33/t IN THIS SPACE

8. The above named entity submits this statement 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, Iyped or printed name of registered ag2nt and Ntk it applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Snancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ‘ OFFICERS AND DIRECTORS |

TTLE FD “ )
i DE MARIA TREMINIO, FLOR : 4,
ST ORESs | SoNW—ATAVERPT-soTwe (0¥ 0 & /3T STt

crv-sT-2P | WHAMLFE-33126 /\'I-Mrﬂfﬂ‘l-."" Fin33/6 /
TITLE STD L

NAME OROZCO, EDDY A o

STREET ADDRESS | 804-NW47FHAYB—APT-—S0tW /0¥ & /YA 31 57;\44”‘
CIY-ST-ZF | MAMLRL33186— N M/ A", Al 53761

TIRLE
HANE

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-st-2p

TINE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-22¢

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statut i i j
Ha . I . \ es. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as #f made under oath; that | ar!ny an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othef like empowered.
— ~~
SIGNATURE: K 0H-26-90(
Date

SIGNATURE AND TYPED O NING OFFICER OR DIRECTOR

Oaytme Phone #




