2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000031081

1. Entity Name

PERFUME COLLECTION NO. 7 INC.

Principal Place of Business Mailing Address

5731 NW 54TH PLACE 5731 NW 54TH PLACE

CORAL SPRINGS, FL. 33067

CORAL SPRINGS, FL 33067

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90077 046 ***150.00

50035030

AT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap stc Suite, Apt. #, etc 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Nymber Applied For
- M Not Applicable
Zi Count Zi Count iti
p ountry P ouniry §. Certificate 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 )

PINTO, MAX
5731 NW 54TH PLACE
CORAL SPRINGS, FL 33067

J——— - R - - -

Strest Address (P.O. Box Numker is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE #
. :Signamve'. typad or printad name of reg:slerad agent and title if applicable. . {NOTE: Aagistared Agent signalure required whan reinstatingl X DJ_\]'E
L N e R T E CwT . N o L
FILE NOWHI FEE1S$150,00 =" .| 9 Election Campaign Financing $5.00 MayBe | e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. . | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 Delete TITLE . ’ [ Change [ Additian
NAME PINTO, MAX R NAME .- - \
STREET ADDRESS | 5731 NW 54TH PLACE STREET ADDRESS :
CITY-S7-ZIF CORAL SPRINGS, FL 33067 N CITY-ST-2IP b
TILE S Xgeme me /] Change |1 Additian
HAME TORGMAN, CHARLY NAME
STREET ADDRESS | 5450 NW 57TH AVE STREET ADDRESS
CITY-S7-7IP CORAL SPRINGS, FL 33087 CITY-ST-2IP
TIME [ Delete e [JChange  [J Additian
NAME NAME -
STREET ADDRESS |- STREET ADDRESS R .
CITY-$7-71P CITY-5T-2IP
e [C Delete Tme [ Change ] Addition
MAME : NAME
STREET ADDRESS STREET ADCFESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-2IP
TITLE ) O Delere TILE [ Change  [7] Addition
NEME - R e 3 P T
STREET ADDRESS s T S - STREET ADDRESS ™ -
CITY-S§7-2IP L. Co . L / A -§ . CITY-ST-27IP K

12. [ hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac:
of the corporation cr the receiver or trustee emp:
changed, or on an attachment with an address,

SIGNATURE:

xemption stated in Section'119.07(3)(), Florida Statutes. | further certify that the infarmation
gnature shall have the same legal eftect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oS- 2% oS qasy 2619949

SIGNATURE AND TYAED OR PRINTED NAME 0ArSIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




