2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000142889

1. Entity Name

GABRIELA'S PERFUMERIA, CORP.

ke

Principal Place of Business

780 NW 42ND AVE
SUITE #7
MIAMI FL 33126

Mailing Address

FILED

Aug 09, 2005 8:00 am

Secretary of State

08-09-2005 90001 008 ***550.00

NS

2. Principal Place of Business 3. Mailing Address
TAEZD WO M haiE.
Suite, Apt. #, etc. Suite, Apt. #, EEC. T’ic '*¥ 2nd MOORE CRIEO34 (5'105)
City & State ity & State . 4. FEI Number Applied For
w ?L - S-SR TARR O Not Applicable
Zip COUI'I[TV ZJp - Counlry . R $B_75 Additional
S\ 5. Certificate of Status Desired ] Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, CARMEN _
780 NW 42ND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE &7
MIAMI FL 33126
' City FL [ ZpCode

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

the obligations of registered agent.

SIGNATURE

Swgnature, lyped or panted name of registared agent and Itfe d apolicable

{NOTE Regrsisad Agent signatuie leciared when femslaling)

DATE

- FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005

Make Check Payable to Florida Department of State

5.607.193(2)(b), F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00. [

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ petete L ) change ] Addition
NAME VALDES, CARMEN NAME

STREET RDDRESS | 780 NW 42ND AVE, SUITE #7 STREET ADDRESS

CHY-ST-2IP MIAMI FL 33126 CITY-$1-2ip

TMME O pelete i3 O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTLE O velete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TE ) Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§7-7P

n1e O petete TITLE {7 change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Giry-S7-2p QY- 51- 2P

TITLE O Delete ILE [ changs  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-S1-2P

12. | hereby certify that the informationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3(i). Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the raceiver or
changed, or ¢n an attachment witl

SIGNATURE:

dress,

empowered,

lee empow: e::li t%exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all othar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Oate

Daytma Phone &




