2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004586
LAURA'S WHOLESALE FAMOUS DESIGNER
FRAGRANCES, INC.

Principal Place of Business

PO BOX 1166
MONTICELLO, FL 32345

Mailing Ad

dress

PO BOX 1166
MONTICELLE, FL 32345

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

07 APR 24 PH 2: 57

SECRETARY OF STATE
TALLAUASSEE. 5L ORIDE

Sse
RO SRR I BIRCH

QAU Shagy Cresiln Qo Wddcow, Lo

Suite, Apt. #, elc. 3 Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State ] City & State 4, FEI Number Applied For

C oA 0 Lo\ SN, 02-0662599 Not Applicabie
2ip N Country Zip Al Country n i $3 75 Additional
§. Certificate of Status Desired O . caitiona
AN e A DI, o T Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, LAURA
1417-A CHOWKEEBIN NENE
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemerd for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatipns of re; red agent.

SIGNAFURE

ignature, or ponted narre ol registered agent and stle if applicable
d | regi d d title if licably

INOTE: Registerea Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

4000991230004
4/27/07--01030--005  ##150.0

[}

10. OFFICERS AND DIRECTORS | JEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE eD elole TTLE ‘PD ——J Change  [J Addilion
NAME DIXON, LAURA NAME D X

STREET ADDAESS | 1417-A CHOWKEEBIN NENE SIREET AODRESS | (7 coLavro.

cmy-st-2¢ | TALLAHASSEE, FL 32301 CITY-ST-21P x__‘_::’\"-z :?rb“q,:%é Leesh Laneg 3

TITLE D 3 delete TILE N —Ld Change [ Addition
NAME DIXON, ROBERT NAME % b R

STAEET ADDRESS § 1417-A CHOWKEEBIN NENE STRELT ADDRESS Q\‘\?’b oe’C_-g *\ {\RO &y Lo

omi-st-zP | TALLAHASSEE, FL. 32301 om-st-zp RO P S b?-%\d &S‘Eé‘}‘ e 9‘? ‘_%

TITLE 3 pelete TITLE ) T Y IR N GO9S O adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delele THLE (7] Change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ petete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-87-ZP CAy-ST-2P

TITLE 3 oekete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP Cay-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag|

ent with gn address, with all other like emp(&wered_

Ao D L e

SIGNATURBARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong ¥




