FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000028645 04-05-2007 90135 044 ***150.00

1. Entity Name

EXTRA PERFUME INC.

Principal Place of Business Mailing Address q yuvvve
“STTINWISRUTT > SIS RE-CF i
FORTHAUDERDALE, FL 33324 FERT-HAUDERDALE P 33324

\ SPERK Refd AU S R CORS |

Suite, Apt. #. slc, Sulte, Apt. #, e:cg 03302007 Chg-P CR2E034 (12/06}

\o o

ity & State 4. FEI Number Applied For

City & State
™o L.L_\\\\k o=y Vo Yo llldkaey T B7-0720798 Not Appicabie
A}

9_2;;55'7,\ ch";’:_yk %3)_\ CO%"Y.. c 5. Certificate of Status Desired 0 gi'gfqﬁ:’:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
FITOUSSI, EYAL
TN RINES AN E-ROAD—2T Street Address (P2 Bo: ber js Not ceprabig&_ Q(
PEANFAFONF 3832 — LR 0 Cond {

- AR TRVRN FL | 3253

this statement for the purpose of changing its reqisiered office or registered adem‘ or both, in the State of Fiorida. | am familiar with, and accept

ent.
'§/§a /o 2

8. The above named entity su
the obligations of regist

SIGNATURE
S\gn)tum/wgeﬂffvl}oﬁ name of rogisier ad agent and vtk I applicabla. {NOTE Regstored Agert ignaiure gauired whan reinsiating) OATE
7 ///
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5,0(} May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution [0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [3 Delete TILE Change [ Addilion
NAME FITOUSSI, EYAL NAME
STREET ADDAESS MERHE-MIVEBRE-EF, smrraooness | QLN N e \'E m ﬁlo‘{
CIY-ST-20 | FORS-EATDERDATE. FL 33324 CIFY-ST-2IP \?\0 L] WSy Sl 2y 4
TITLE [ Delete THE \ T] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMEe [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-St-2IP
TIME 3 Detete TME O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
FITLE O Dalele TITLE [J Change [~ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cay-sT-71p CITY-ST-21P
TITLE 1 ejete ITLE {J change [ Agdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Stalutes. ! further centity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empo! 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre i}n all other ke empowered.
% /2:/5° 57— P2
SIGNATURE: 2/ 2:/2F 272 Jw -T2
Data Caylirre Phore #

\IGNATURE AND TYBED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR




