W Ho0THOT

2006 FOR PROFIT CORPORATION 1)
ANNUAL REPORT =i

DOCUMENT # P03000121825 oH 351
1. Entity Name 06 JUM -1 -
PERFUMALL, INC, "'\'ME
.S
T LR T L
- Jl'_lu liAL_CFE FLOR\DA
Principal Placo of Business Mailing Addrass TIHBU 1 J u 3b
66017 LYONS RD., STE. §% é—-’) 6601 LYONSRD., STE3E (< -/ Q?
= ) slol/p JBLS 027
COCONUT CREEK, FL 33073 COCOMNUT CREEK, FL 33073 1
" ¥ olc, T p——
Suile, Al 4. oic Suie. Apt. 8. ot 02182006  ChgP CR2EQ34 (11/05)
City & State City & State 4, FE1Number Appted For
56-2410873 Not Applicable
z i e Country 5. Ceriicat of Status Desied  [J  $8-7 5 Addisonal
Fee Raquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GAL, BEN G _
6601 LYONS RD., STE. 158 7 Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL ‘ Zip Code
8. Tha above namad antity submits this statement for the purpose of changing its registered offica or registerad ager. or both, in tha State of Florida. | am Famifiar with, and accept
he obligations of ragisterad agent.
SIGNATURE
A, (YO O (e e OF TOGEeTed BoRnt &%) bW I mpplcatie, {NOTE: Ragacier s0 AQenil LGRaTUNE rECLIFESD WHan iengiamng} DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O  ActedioFoes .
10. QFFICERS AND IRECTORS 1", ADDITIONS/{CHANGES TO OFFICERS AND DIFECTORS IN 1}
Tme P 7 Delete RLE Crange [ Agdition
HAME GAL, BEN MAME
STREET AD0RLSS | 6601 LYONS RD,G 7 STREET ADOFESS /\
crr.s1-a8 WL 33073 iry-S1- a9
TIRE v GoCEEYY m [ Delete THLE
N LN, RON NE
STREET ADDAESS | 6601 LYONS RD G-7 STREET ADDRESS
Ciry-81-ap PBW# FL 33073 CiTY-S1. QP
ME O JIT LAk O Detee e . Mmge 3 Ao :
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.29 . CITY-5T-ZP
THE O Deiee e [Jcrange £ Agdition
NAME RAME
STREET ADORESS ’ SIREET ADORESS
Y. 51 -2P CiTY-5T-2P
mE O tege nms O Crange [ Addition
MAME NAVE
STREET ADDRESS STREET ADORESS
CITY-5T- &P oTY-S7-2P
RITLE O pates TME O Change T} Asdition
NAME NAME
STREET ADDRESS STREET ADOHESS
Qary-s1-o¢ CiTy-$1-2P
12. | harsby cenify that the inlermation supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tho inforrnation
indicated on this repon or supplemantal report is true and accurate and that my signature shall nave the same legal effect as if mada under cath; that t am an officer or director
ol tha corporation o the receiver o rusles empowered 16 execyte this report as required by Chapter 607, Floricta Statutes: and that my name appaars in Block 10 or Block 11
changad, or on an attachmant with an adaress, with all other like empowered.
SIGNATURE:{\)/ SO\ e

BICNATURE AND TYPED DR FRINTED % OF SIINING OFFICER OR DIRECTOR Dule Dayume Prore ¢




