. FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEmEAENT # P03000031172 05-08-2006 90293 037 ***150.00
PERFUMES AND FEELINGS, CORP.
Principal Place of Business Mailing Address
8210 NW 74 TERRACE 8210 NW 74 TERRACE
TAMARAC, FL. 33321 TAMARAC, FL 33321
T Vs RO NEIMI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
02-0681966 Not Applicable
Zp Country Zie Counln{ : 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent K * 7. Name and Address of New Registered Agent
Name
PEREZ, JORGE W _BEE_I___Q&%— VY]
5715 SW 43 COURT APT #A Street Address (P.O. Box Number is Not Acceptable}

DAVIE, FL 33314
m 0 B210 NW Y TErLARE
el /7 TR FLIZS2,

8. The above pamed entity sulyrmits this statementffor the of g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfons of registered|agent.

SIGNATURE
\‘thun. typed of p:ﬁau nama m7 red agent and :rqé"ranpuca!f (NOTE: Registared Agent signature required whan rainstaling} DATE
FILE NOWIIt FEE IS $150.00 B/Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e PD O change [ Addition
NAME PEREZ. JORGE W NAME Pelle2  oneese W
STREET ADDRESS | 5715 SW 43 COURT APT #A STREET ADDRESS | X240 Aou> ¢ TEARACE
cmy-sT-2P | DAVIE, FL 33314 Ciry-s1-2p TAU_AQAQ El 333 2-[
TITLE vD O Delete TITLE [ Change [ Additicn
NAME JARA, WILLIAMS P NAME xm ul LS ©
STREET ADDRESS | 5715 SW 43 COURT APT #A steet anngess | €A O uu) 34 TERRACE
CITY-ST-2IP DAVIE, FL 33314 CTy-S1-21P TALARAC Tl S22
TILE sD O Delete TITLE GO . D change 7 Addition
NAME ARAGONEZ, SURAY A I ARARLOMIEZ , SoAN A
STREET ADDRESS | 5715 SW 43 COURT APT #A SREMNRESS | @210 W) 34 TeanAle
orv-st-z¢ | DAVIE, FL 33314 EYSTIP [~ ROAANAQ B\ DBl .
TIMLE O oelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE {0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12, es nbt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurgte and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
ike empowered,
SIGNATURE:) -

7 4
WRE ANI‘.}"WPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

/



