2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000004586
Kﬁg/:?ge\NHOLESALE FAMOUS DESIGNER
FRAGRANCES, INC.

FILED
2008 APR 29 PH 2: 5k

Principal Place of Business

9160 SHADY CREST LANE
TALLAHASSEE, FL 32312

Mailing Address

us

9160 SHADY CREST LANE
TALLAHASSEE, FL 32312

us

S bt { Ut STALL
TALLAHAS‘.:EE FLURiUA

2. Principal Place ¢f Business - No P.O, Box #

23Sk Relle Wende

3. Mailing Address

23 5% evie Meode \(‘

SRR AR

Suile, Apl. #, elc. Suite, Apt. #, etc.

04292008 Chg-P CR2E034 (12/06)
l._Cily & State City & State — 4, FE} Number Applied For
lolehestee T 1 VoanigbalSe e TV 02-0662599 Nol Appiicabi
e | Counny Zp Country \ i : $8.75 additional
381’5 f \ &—Q_O [ .3 353 A\ L S 5. Certiicate of Status Desired u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
"lonca , Dixoo

DIXON, LAURA Sireet Address (P Number is M ble)
1417-A CHOWKEEBIN NENE treet Address (P.Q-Box Number is ccepla e —_— .
TALLAHASSEE, FL 32301 e\ e \ LRGN \
City " le Code
KQN\\QBQ‘\S:&@» FLI 2734

the obligations of registered agent.

SIGNATURE

8. The apova named enlity submits this stalement lor the purgose ol changing ils registered office or registered agent, or bolh, in the Stala of Florida. | am famifiar wilh, and accepl

Signature, typad o printed name af registered agent and e if applicatle.

{NOTE: Ragistered Agent signalura 1equired when rainstating)

DATE

" FILE NOW!U! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O deicte TITLE ?D =] Change  [] Addition
NAME DIXON, LAURA NAME oo (= ixo o

STREET ADDRESS | 9160 SHADY CREST LANE STREETADDRESS | 72 = e L Thhwe o de ~

CITY- §7-2IF TALLAHASSEE, FL 32312 CITY-ST-2IP X Q:{g&hg Qég? (L' $ v

TITLE D [ Detete TLE 5 ™~ N '_"\E! Change [ Adgilion
NAME DIXON, ROBERT NAME oo Coor oy .
STREET ADDRESS | 9160 SHADY CREST LANE sweeraomess | 7% o, L8 e e W eode \eonl
26| TALLAHASSEE, FlL 32312 s | N\edne (e e, Tl RS

WILE [ Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-ST-21P

TITLE O pelete TITLE () change [ Addition
NAME NAME 10001 269400051

STREET ADDAESS STREET ADDRESS 14/30/03--01002--006  #x150.00
CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE {1 Datete TLE (O Change (] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

oHY-5T-2IP CITY-ST-ZP

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

dlaaleg

changed. of on an attachment wilh an address, with all other like empowered.
T -
SIGNATURE: X3 3200; (S U

SquﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Layima Phone #




