FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000014229 05-01-2008 90181 019 ***150.00

1. Entity Name

PERFUME COLLECTION V, INC.

Principal Place of Business Mailing Address '. o B 0 n 35 5 3 2

6607 LYONS RD. SUITE G-7 6601 LYONS RD. SUITE G-7
- 67 .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
R o G [T SRR TR L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEt Number Applied For
04-3602442 Not Applicable
Zin Country Zip Country 5. Certiticate of Status Desired O Ee%';fqlﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAL, BEN
6601 LYONS RD. SUITE G-7 Street Address (P.O. Box Number is Not Acceptable)
G-7
COCONUT CREEK. FL 33073
’ City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations ol registered agenl.

SIGNATURE -
S«pratute. lypeo o prmied name ol regrsterac agent and Lite f apphcable {NOTE: Registerad Agent mignature requirad when rsnsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Oa Addad 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TITLE [ change [ Addition
NAME ZAGURI, AV NAME
STREET ADDRESS | 6601 LYONS RD STREET ADDRESS
CITY-81-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE 3 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2Ip CITY-ST-21F
TITLE O etete TITLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civy-§1-21P CITY-5T-2IF
e O betete TITLE [J change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tr¢e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or rustee empowgred to execulte this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changea, or on an attachmen; with an address, wiit] all other like empowered.

SIGNATURE: r

i
SIGNATURE AND TYPED OR Pl NYED\A‘E QF BIGNING QFFICER OR DIRECTOR Cate Daybme Phone »

\ \



