2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

I
DOCUMENT # P03000036670 Jan 23,2006 08:00 AV
1. Entity Name Secretary of State
SDLH PERFUMES, INC.
Principat Place of Business _ Mailing Address
755 N.W. 72ND AVE, BIIOUX 15 755 N.W. 72ND AVE, BIOUX 15
MIAMI, FL 33136 MIAME, FL 33136
s S O A G A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112008 Chg-P CR2£034 (11/05)
City & State City & State 4. FEI Number Applied For
. 56-2337809 et Applicabla
ap Couniry p Country 5. Certificate of Status Desired 0 2&89.535q$dr;;ﬁme'
8. Name and Address of Current Registered Agent 7. Name and Adrrass of New Registered Agent

Name
VALENZANO, OMAIRA
475 FONTAINEBLEAU BLVD., SUITE 1-B Street Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33172

City FL Zip Code

8. The above namead entity submits this statement for the purpase of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registerad agont ana tife if appicable: (NOTE Registeind Ager signalure tequited when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May B¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TITLE PSD 13 Delee TTiE Ot O Adition
RAME ELUL, SHALOM NAME UN0Ono3Esing i}
STREEY ADDRESS | 66-27 182ND ST STREET ADDRESS 01/726/08~80055-011 150080
CiTY-ST- 2P FRESH MEADOWS, NY 11365 CifY-ST-21P
TILE 7 pelete TME [ Change  [J Addition
NAME NAME
STRECT ABDRESS I STREET ADDRESS
CIfY-§T-2P CITY-ST-2P
TITLE 1 Detete THLE [T Change [ Adoition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TNLE [ Delete TITE i [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CrY-§1- 2P
e O Delele Ty [] Change [ Addition
RANE NANE
STREET ABDRESS STRCET ACDRESS
CITY-5T-2P CIFY-5T-TP
ThLE © O oeie Tt [Iohange [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CIry-st- 2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oatfy; that { am an officer or director
of tha corporation of the receiver or trustee ampowerad (g execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other iike empowered.

SIGNATURE: % _ CL Bl - Sadom €4 0\\‘\250(' w&;&b(,-qq A

SIGNATURE AND TYPED OR PRINHED HEME OF SIGNNG GFFICER OR DIRECTOR tima Phone &




