2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2007 08:00 AM

DOCUMENT # P00000115622 Secretary of State

1. Entty Nama

FIFIf PERFUMES DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
2311 NW. 20 ST 2311 NW. 20 5T
MIAMI, FL 33142 MIAMI, FL 33142

VAR TR

02012007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T A

65-1062693 Not Applicable

. . $8.75 Additional
5. Certificale of Status Desired ] Fee Ranuired

6. Name and Addrass of Current Registered Agent

4630 S 153 PLACE DO NOT WRITE
MIAMI, FL 33185 | IN THIS SPACE

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

SIGNATURE .
Signature, ryped or prated name of regisierad agent and utte i apphcabie. {NOTE: Rogistoract Agsnt Signalura réquirsr whisn rmnstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS |
e o LRG0T a 709
NAME VALLEJO, CARLOS E e ap o fR AL -
J0ST1A07-30014-008 150, 00

STREEF ADDRESS | 4630 SW 153 PLACE
CIIY-5T-7IP MIAMI, FL 33186

TILE D

NAME VALLEJO, QLGA
STAEET ADDRESS | 4630 SW 153 PLACE
CITY-SI1-2IP MIAMI, FL. 33168

TILE
NAME

vai DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIILE
NAME
STREET ADDRESS

CITY-§1-2P /'\ /

12. ) hershy certify that the igfformatiory ghipplied with this flling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report fr supple i and accurate and that my signature shali have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receives red to exscute 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 wi ith all other like empowered.
/2 [0

SIGNATURE: y
ﬂGN URE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale i Daylwne Phone &




