FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-01-2006 90367 029 ***150.00

DOCUMENT # P04000032142

1. Entity Name
PERFUMALL V, INC.

Principal Place of Businass

6601 LYONS ROAD SUITE 6-7
COCONUT CREEK, FL 33073

Mailing Address

6607 LYONS ROAD SUITE 6-7
COCONUT CREEK, FL 33073

quu/duvaIs

I

[0

2. Principal Place of Business 3. Mailing Address
i ¥, . ite, Apt. #, etc. :
Sulto, Apt. #, ote Suite, Apt. #, etc 02182006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Apptisd For
20-0743217 Net Applicable
Zi County Zi Count it
P ouniry e ouniry 5. Certificate of Status Desied [ $8-75 Adaitonal
Fae Raguired
8. Name and Address of Currant Registerad Agent 7. Namo and Address of New Registerad Agent
Name

GAL, BEN
6601 LYONS ROAD SUITE G-7
COCONUT CREEK, FL 33073

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha abova named entity submits this statement for the purpose of changing s ragistered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and lide it applicable. [NOTE: Ragisterac Agant signature recuined when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE D O Delete TME - [ Change [ Addition
HAME GAL, BEN NAME
STREET ADDRESS | 6601 LYONS ROAD SUITE G-7 STREET ADDAESS
CITY-57-2IP COCONUT CREEK, FL 33073 CiTy-ST-29
TMeE D O Delete TIMLE [Ochange [ Addilion
NAME LIVNL RON - NAME
STREET ADDAESS | 6601 LYONS ROAD SUITE G-7 STREET ADDRESS
CITY-St-2P COCONUT CREEK, FL 33073 CiTY-5T-217
TME (] Dalete TME O change [ Addliion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-27
TLE (1 Delete TIME O change [ Additien
HAME HNAME
STREET ADDAESS STREET ADDAESS
¢Iry-S1-7p CITY-ST-2p
1113 O3 oelete TME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-29
TIME O oetete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§7-2P CITY-ST-2P

12. | heraby certify that the infarmation suppiied with this filing, does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. t turther certify that the infarmation
indicated on this report ar supplamental report is true ang accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad §b executa this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gther like empowared.

SIGNATURE: )/ a

V' BIGNATURE AND TYPED OR an e | mmT OF SIGNING OFFICER OR DIRECTOR

.

Daytima Phone #

\




