2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03C0c0o26748 Mar 16, 2007 08:00 AN
1. Entily Namo
ELLATUEL PERFUMES CORF. Secretary of State
Principal Place of Business B Mading Address
2634 154TH COURT N 2834 154TH COURY
B B Hmm‘ m !m mﬂm{%%lmwm m@ Ml‘ mwmm
2. Pnncipal Place of Business - Mo P.O. Box # 3. Mailing Address -
Suite, Apl #, elc. Suile, Apt. #, olc. 15t MOORE CRZE034 {10/08)
Cily & State B Ciy & State 4, FOINGmbSr g Appied For
05-0558307 Mot Applicable
Zie C?U”W &ip Country 5. Contificawo of Statue Desired [ ﬁi -a,?qi?g;t onal
6. Mame and Adtress of Current Registered Agent - 7. Nama and Address ot New Registered Agent
MName
A RBONLCEL, RAMIRC £ P o
17585 BONIELLO RD Siroci Addrass {F’ D Box Number is Noi Accossable)
BOCA RATON FL 33486
City FL Zip Code

8. Tho above namad emily submits his stalomont for the purpese of changing #s registered office or rogistored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont

SIGNATURE . .
Sinaiare, yped o preled name o regssiorcd agent snd bl © apolicabils iNOTE Registered Sgoht s<n s raqurad whah ranstating ATF
E. 1 18 $450.0i o o )
A ﬁ;fiéf bflozvf.hlo? }fl::é}?;a’:%ggo 0o 9. Eloclion Campaign Firancing $5.00 May Be
y 1, 2 . TrusiFund Contibubon, 1 Addedio Fees
Make Check Payable {a Florida Department of Siate
10. ' CEFICERS AND DIRECTORS o | 5 ADDTIONS [CHANGES TO OFF ICERS AND DIRECTORS IN 11
i P ] kere It D Change T3 Addition
HAME CARBONELL, RAMIRO £ NAME UDNGNeESass
siui1apss | 17585 BONIELLO AD SHT 1 ADOIL 5% A3/80/07-580083~010 150,00
cly st ar | BOCA BATON FL 33486 _ oIy st P
) ¥ 3 el i Dl change 3 Addillon
NARE CABBONELL, RAMIRO NAME
suyy i apbiess | 2634 SW 154TH COURT IR ¢ ADDESS
Clty-51 AP fMiAMI FL 33185 CHY 81 2
Hisk S 71 Detete 111 D change 1 Addillon
NAME CARBONELL, JOANF A

Gy 81 BOCA BRATON FL 33488 I 57 7P

i T T3 molots HIE [ change £ Addition
e CARBONELL, NELVA L S

SHREY ApiRLss | /634 SW 154TH COURT SIREEE ADBRE S

£HY S0 MIAMI FL 33185 CHY -8 TP

it 2 pelele L O3 ctange £ Addinon
HAME N

SHE T ADDRISS SIEELE ADDRE 55

CHY S7-2P CHY 51 41

T 7 Detete ]33 [ change ] Aadition
AML NAME

SIREF | ADDRESS HIRFCT ADDAESS

ilY 87 &P CiIY %3 AP

12. } horoby certly that the mformation supplicd wilh this filing does nol qualify for the excmphons containad in Secuon 118, Florida Statutes. | furthor cortify that the information
indicatad on this report or supplomontal igpeddstnie and accurate and that my signaturo shell have tho same fegal effect as if made undor oath; that | am an officer o1 director
of the corporation oF the receiver 9f aslco 0 oyered 1o axe ie this roport ga regulred by Chaplor 607, Florida Statules, and that my name appears in Block 10 or Block 11

if changod, or on an attachmer; ¢A
3-2/~07 30856 J7>9

SIGNATURE: :
SIG! Al TYPED OR PRINTED NAME GF SIGRING OFFICER GR BIRECTGR Cawe Sayiwre Phone ¥




