2006 FOR PROFIT CORPORATION
ANNUAL REPORT

‘LAURA'S WHOLESALE FAMOUS DESIGNER
-, FRAGRANCES, INC.

DOCUMENT # P03000004586

1. Enlity Name

FILED

— ; " RET
Principal Place of Business Mailing Addiess TALLAH 'g\h / G S TA TE
ASSEE, Lo,
10,

1417-A CHOWKEEBIN NENE 1417-A CHOWKEEBIN NENE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s s e &g AR ACAE R

Yoo e Q.50 Wl

S“"§' ';‘;"' "";;“' e S“”e Apl. 4, etc. %52006 Chg-P CR2E034 (11/05)

City & State , City & State 4. FEI Number Applied For
m@ﬁk\(j’ \D X\ TOrSRce\N\o 4 02-0662599 Not Applicable
325\3 L\ 5 %‘:’CG . é ;_3 L\ o ‘f%é?\l e 5. Cenificate of Status Desired O ?igg. L'::g'lﬁma'

< [
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, LAURA
1417-A CHOWKEEBIN NENE Street Address (P.O. 8ox Number is Not Acceptahle)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The abave namad entity submits this staterment for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. ¥ arn familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed & printed name of regisiered agent and il if applcable. {NOTE: Rejistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O petee TITLE O cCharge  [J Addition
NAME DIXON, LAURA NAME S T D e I L | e
STREET ADDRESS | 1417-A CHOWKEEBIN NENE STREET ADDRESS 1A 22 AE--010d Y-~ “. 150,00
CIry-s1-217 TALLAHASSEE, FL 32301 CITY-s1-2P
TILE D [J Delete TITLE [ Change ] Addition
NAME DIXON, ROBERT : NAME
STREET ADDRESS | 1417-A CHOWKEEBIN NENE STREET ADDRESS
CITy-S1-21P TALLAMASSEE, FL 32301 crY-ST-2P
e ] Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE {1 Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CRY-S7-2P
THLE O Detete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CTy-ST-2P
LE 3 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certity 1ha! the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental seport is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer of director
of the corporation or he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Btock 10 or Block 111t
changed, or an an attachmenj»gth an address, with all other like empowered.

SIGNATURE: ot [TV m SO0

\ / BIGN. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone &

._/




