FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000061665 05-01-2008 90181 015 ***150.00
1. Entity Name
PERFUME COLLECTION W, INC.
Principal Place of Business Mailing Address
6607 LYONS RD STE G-7 6601 LYONS RD STE G-7
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e S| SRR BRIV
Suite, Apt. #, etc. Suite, Apl. #, stc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
16-1670140 Mot Applicabte
Zn Country Zip Country 5. Certificate of Status Desired O gi.;gla:l:;tjonal
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agant
Narne
GAL, BEN
6601 LYONS RD STE G-7 Sireet Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL [ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lyped or Drnled name ol registeres agent and Ltle i applicable. {NOTE: Ragutarsa Agent signature raqu ed when remnstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P ] Delete THLE JChange [ Axdition
NAME GAL, BEN NAME
STREET ADORESS | 6601 LYONS RD STE G-7 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITy-ST-2p
TITLE 3 Delete THLE 3 thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CITY-ST- 2P
e O etete me ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O ovetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-81-2IP
TITLE 7 Delete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-2IP

12. i hereby cenify that the information supplied with this filing does not quaiity for the exempiions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repori is rupf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empawefed 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Or on an attachment with an address, witl] all olther like empowered. 4/
SIGNATURE: IS 98%?/

SIGNATURE AND TYPED OR IRMT NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[




