2006 FOR PROFIT CORPORATION Jan 27?%%(?6D8:00 am

ANNUAL REPORT
DOCUMENT # P03000002013 Secretary of State
01-27-2006 90026 007 ***150.00

1. Entity Name
THE MICRO-PERFUMERY, INC

Principal Place of Business Mailing Address

2, Principal Place of Busingss 3. Mailing Addi
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
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BONITFA-GRRING S F—94434 (O AN O \
g ; NAfles o 3hi o FL | 50"

8. The above named entity siHmits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of re ; "ggem.
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FILE NOWIl! FEE Iﬁ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D [ oelete TIME O Change [ Addition
NAME METELMANN, GLEN RAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP BOMNTA-SPRING S04 04- CIrY-SI-2P
TME - o o N P ‘&9 Delete TILE [T Change  [J Addition
NAME C\ A . Q"\ SCAQA W NAME
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TITLE ! I':I Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GTY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CATY-ST-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME O petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha sama lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver opirustee empowered 10 execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wj address, with all other like empowered.
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