2006 FOR PROFIT CORPORATION
“r ANNUAL REPORT o FILED

DOCUMENT # P01000116724

4. Entity Name
ALFREDQ'S PERFUMES & COSMETICS, INC.

Secretary of State

Princlpat Place of Business Mailing Address
8498 D SW CORAL WAY 8498 D SW LORAL aY
MIAMI, FL 33155 MIAM, FL 32155

UM

01162006 Ng Chg-P CR2E034 {11/05)

Jan 23,2006 08:00 AN

DO NOT WRITE IN THIS SPACE Ty - RISy

22-3850320 Not Applicakie

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

o DO NOT WRITE
MIAMI, FL 33176 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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE: —— . —— .
Sigrature, typsd or printad name of registsied agent and thie § appkcable. (NOTE. Registered Agent signature required when reinstating) DATE
- /gn Fnenci HONANNAST 72 '
FILE NOWI! FEE 15 $150.00 9. Election Campargn Fl:nanclna 55_00 May Be AP R Fioo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees 013006 -30057-024 150,00
10, OFFICERS AND DAIRECTCRS i | - o
THLE P
HARE MANZUFIK, ALFRED

STRET ADDRESS | 14535 SW BT AVE.
LTY-8T-2P MIAME, FL 33176

TME v

NAME MANZUR-ABDALA, MARTHA
STRIET ADDRESS | 11425 SWJ 41 5T.

CITY-£T-2P MIAMI, FL 33165

TLE T
HAME MANZUR-ABDALA, ALFREDO

rss | 11425 SW 41 ST,
?r:f;wmmﬁ: s MIAMI, FL 33165 _ DO NOT _WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1-2P

TITLE

NAME

STREET ADBRESS
£ITY-S7-2P

HuTS
NAME . ., e §TE haae P g e e
STREETADORESS | - 77 Bre be Teaf .
eITY-ST-2P '

12. | hereby cergitfg that the information supplied with this filing does not qualify far the axemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplermental repért is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stabutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LR pLEAEDD fANZIR 176 Ip5EE 96509
‘?—l S gNAFHR i TYPED CR PRINTED NAME CF SICH{MG GFFICER OR DIRECTCOR J: ¥ Dale Detytime Phons &




