2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000082609

1. Entity Name

PERFUMALL OF SAWGRASS, INC.

Principal Place of Business

6601 LYONS ROAD
SUITE 67
COCONUT CREEK, FL 33073

Mailing Address

6601 LYONS ROAD
SUITE 67

COCONUT CREEK, FL 33073

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90181 016 ***150.00

VW UIOUUY

AR T NG

01282008 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Number Applied For
20-1162153 Not Applicable
o Couniry ae Gouniry 5. Centificate of Staws Desved  []  $9-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GAL, BEN
68601 LYONS ROAD SUITE H5 Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 6-7

COCONUT CREEK, FL 33073

City

F L I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signalure, iyped of phnteo name of regisierad ageni and tile il apphcable.

(NOTE: Regisiered Agenl signature reguired when renstatng} DATE

After May 1, 2008 Fee will be $550.00

FILE NOWIIl FEE IS $150.00

8. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE MGRM [ Delete TILE ] Change [ Addition
HAME GAL, BEN NAME

STREET ADORESS | 6601 LYONS ROAD, SUITE 6-7 STREET ADDRESS

CiFY-ST-21P COCONUT CREEK, FL 33073 CITY-ST-2IP

TILE MGRM [ Dejete TILE [ Change  [] Addition
NAME LIVNI, RON NAME

SIREET ADDAESS | 6601 LYONS ROAD, SUITE 6-7 STREET ADDRESS

EITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST- 2P

TITE O Detete TITLE 3 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 7P

TITLE 7 Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

THLE ) Delete TITE O Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete JITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalion o the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or en an altachrnent with an address, with all other like empowered

indicated on this report or supplemental repor! is true

SIGNATURE: . Q'

SIGNATURE AND TYPED OR PRINJED NA‘E OF SIGNING OFFICER OR DIRECTOR

Aoy

Dale Dayling Pnona §

\



