2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000044245 Apr 30,2008 08:00 AV
1. Enhy Name -
Secretary of State
FIORELLA PERFUMES CORP.
Pureipal Place of Business faing Address
9107 NW 193 8T 9107 NW 193 ST
2, Principal Piace ol Busingss - No P O. Bor # 3. Mailing Adcrass
Sutte, ApL #, exc. Suile. Apt #. exc. 15t MOORE CR2E034 (10/07)
Cily & Stats City & State 4. FEI Number Applied For
20-0921354 Net Apglicable
Zip Couniry Zp Country 5. Cerficate of Status Desirec = ?i.;ESQ $f:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;’.II%ENNZ\INOH g‘;g’-‘i—{EN Sreet Address {P.C. Box Mumber is Nat Acceptabie)

MIAMI FL 33018

City FL Zip Code

B. The above named antity subrmnifs s stalement for the pursose of charging ns regisiered office or registered agent, or toih, I the Siate of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Santerd bped o Pread nare of regrsiergd naerlan T s Facpleacie {WOTE Regisires Agery sgnatsm "aquirer] vl o =ibr gt DATE

- FILE.NOWIIL-FEE 1S $150.00 -
After.May.-1,,2005 Fee. Will Be 5550.00
+ Make p‘heci:-Paygb‘lg to Florida Department of State:

8. Eiecton Camoainn Fmancing $5.00 way Be
Trust Fund Conviution.  [J Added to Fees

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

TITE P O Doete THLE (00000933522 O Cnange [ Aadition
HAHE VIVENZIO, CARMEN NAME 05 J.,—_J_.J-JD,EL%DE{E!EU 17 150,00

STREFT ADDRESS | 9107 NW 193 8T STREE? AZDRESS S eer RSt f .

Ciny-S1- 2P MIAMI FL 33018 Ciry- 51210

TITLE v O veete TITLE O cChangs (] Addition
NAME DE JESUS, JOSED HAWE

STREET ACDRESS | 9107 NW 193 ST STRFFT ADORFSS

CITY-3T1- 71 MIAMI FL 33018 Iy -31-2IP

MiLE D [J paete 1L O change  [] Aoduwion
NAKE QBISPC, ORLANDO J . i fEHE

STREET ADGRESS |9107 NW 193 ST STREET ADIRESS

OTY-ST-28 | MIAMI FL 33018 CTY-5T-7P

TLE [ oeete T 3 Change [ Acdition
HAME HAML

SIRELT ADDRESS STREET ADDHESS

CImy-S1- 29 CITY-5T-21P

e 1 = ake e (3 Crange [T Additien
NAME HEMD

SIREEY ADUAESS STREET ADORLSS

LITY-S1- 1P CirY-S1- 21

TILF O pegle TILE O Changs ] Accition
NARE HARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

12. I'hereby certity that the information supphed with this filing does net qualify for the examctions contained in Secton 119, Florida Statutes | furtner certdy that she information
indicated on this report or supplemental repant is true and aocurate ana that my signature shall bave the same legal ertect as if made under caih: that | am an officer or director
of ihe corporation ar the recsiver ar rustee empoweared 10 execute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 1C or Block 11
it changea, or on an altag M an address, with all other like empowered.

O \JweNd (505\ B3 ~oUoO

D NAME OF SIGNING OFFICER OR DIRECTOR Cawe Raytaw: Fhogsn ¥

SIGNATURE:




