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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000121825 05-01-2008 90181 014 ***150.00
1. Entity Name
PERFUMALL, INC.
Principal Place of Business Mailing Address ' by U J b 58 7
6601 LYONS RD., STE. G-7 6601 LYONS RD., STE. G-7
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 :
S T s 00 E O RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number Applied For
56-2410873 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAL, BEN
6601 LYONS RD., STE. G-7 Street Address (P.C. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
’ City FL I Zip Code

8. The above named enlity submits this statement for the purpose af changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligalions of registered agent. N

SIGNATURE
Sgnatuie, typad o prnled name of registerad agent and litle f appicable. (NOTE: Registeraa Agent signalurg requved when (englaling) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TIRE O Change [ Addilion
NAME GAL, BEN HAME
STREET ADDRESS | 6601 LYONS RD., STE. G-7 STREET ADDRESS
CITY-SP-21P COCONUT CREEK, FL 33073 CiTY-ST-ZIP
HILE v 7 Delete THLE [ Change ] Addition
NAME LIVNI, RON NAME
STREET ADDRESS | 6601 LYONS RD., STE. G-7 STREET ADDRESS
CITY-ST-2Ip COCONUT CREEK, FL 33073 Gy -57-21P
TITLE O pelete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-3T-2P
TIILE O velete TITLE : [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-21P
TILE O Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP it -81-21p
TILE T petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21P CITY-ST-ZIP

12. | hereby certity 1hal the inlermalion supplied with this tijing doas not qualily for the exemptions centained in Chapter 119, Florida Statutes. i further certify that the information
ndicated on this report or supplemental report is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an ctiicer or director
ol lhe corparation or Lhe receiver or truslee empowerdd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachmant wilth an address, with 411 othar like empowarad.

SIGNATURE; [l %{/os/

1 SIGNATURE ANC TYPED OR PRrTED 'YME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

4 , ]



