2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90367 033 ***150.00
DOCUMENT # P04000082609
1. Entity Name
PERFUMALL OF SAWGRASS, INC.
La yu e =<
Frincipal Place of Businass Mailing Address
6601 LYONS ROAD SUITEHS &/ 6601 LYONS ROAD SUITES#5 &7
=% - o
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s T AR A A
Suite, Apt, #, etc. Suite, Apt. #, etc, 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1162153 Not Applicable
Ze Country p Country 5. Certificate of Status Desired ] ,?:;';’g,ﬁf:ﬁﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAL, BEN
6601 LYONS ROAD SUITE H5
SUITE 6-7
COCONUT CREEK, FL 33073

Straet Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE
Sigratura, typed or printed name of regisiereg ageni and e # applicable. (NOTE: Regrstereq AQent SIGNEIUTE requireg when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGRM O Delete TTLE [J Change  [J Addilion
NAME GAL, BEN NAME
STREET ADGRESS | 6601 LYONS ROAD, SUITE 6-7 STREET ADDAESS
CiTy-57-2P COCONUT CREEK, FL 33073 CITY-ST- 2IP
TILE MGRM O pelete TITLE [ Change [ Addition
NAME LIVNY, RON NAME
STREET ADDRESS | 6601 LYONS ROAD, SUITE 6-7 STREET ADDRESS
CHTY-S7-2P COCONUT CREEK, FL 33073 CITY-S7-2F
TE - [ oelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TTLE [ Delete TME (D changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1- 2P

12. | heraby certify that the information supplieg with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trys and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empowgred to execulte this raport as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other iike empowered.

SIGNATURE: X '

[
L7 TEIGNATURE AND T\’PEDPR BRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f



