2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000019481

1. Enlity Name

PERFUMILENIO CORP.

Principal Place of Business Mailing Address
1889 W. FLAGLER STREET 1889 W. FLAGLER STREET
MIAMY, FL 33135 US MIAMI, FL 33135 US

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90398 003 ***150.00

'l\Illﬂll\!lII\IIIIUIIIHIIINIIHDIIIIH\I\IIIIHI!IIHI\IH\IIIIHIIII)

- 04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aot For
65-0986704 Not Applicabte
A 5. Certificate of Status Desired O Eese.z?q “:f':;“""a’
8. Namg and Address of Current Registered Agent
DE MARIA TREMINIO, FLOR . L
1040 NE 135 STREET I DO NOT WRITE
N MIAMI, FL 33161 S IN THIS SPACE
. { o o %

8. The above named enm}'submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

0_‘4’/ 23'/ 2008

the obligations ¢f regisiéred agen:

SIGNATURE

L ’
Sigrdyie, foe0 of DITERT Agrre bt -ezmreo agent ana tike it applicable {NOTE- Registered Agen! signalure required when rainstating )

pak

FILE NOMH’I"'EJ'E IS $150.00 8. Election Campaign Financing
After May 1, 2_!!0_8 Fee will be $550.00 Trust Fund Contribution.

5500 May Be

Added to Fees

A0, QFFICERS AND DIRECTORS ]

TITLE PD

NAME DE MARIA TREMINIO, FLOR
STREETADDRESS | 1040 NE 135 STREET
CIrY-S1-2P N MIAMI, FL 33161

TiILE STD

NAME QROQZCO, EDDY A
STREET ADDRESS | 1040 NE 135 STREET
CITY-ST-2IP MIAMI, FL 33161

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITE

HAME

STREET ADDAESS
CITY-S1-2P

TITLE

MHAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions comained 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this repon as required by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

0v/23)2008 205 644098>

Datg

Daytime Phone #




