FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000024198 04-17-2006 90380 023 ***150.00

1. Entity Name
PERFUME EXPRESS NO. 5, INC

Principal Place of Business Mailing Address a J3
5540 NW 61 STREET 5540 NW 61 STREET &““b l
APT 418 APT 418 o :
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 LS - . - ,
TR R ARVRRETNCH0R R MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052006 Chg-P CRZED34 (11/05)
City & State City & State 4. FE) Number Applied For
’.’\SZ"‘ \gc\"g\ojb Not Applicable
i Country Zip Courtry 5. Cerlilicate of Status Desired [ fi-;;ﬁ:g’;"ma'
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEWVI, ISSASHAR
5540 NW 61 STREET Street Address (P.O. Box Number is Not Acceptable)
APT 418

COCONUT CREEK, FL 33073

City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printad ramea of registared agent and titla if applicalie. (NOTE: Registered Agent signature required whea reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing 0 $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TILE [J Change ] Addition
NAME LEVI, ISSASHAR NAME
STREET ADDRESS | 5540 NW 61 STREET STREET ADORESS
CITY-ST-ZIP COCONUT CREEK, FL 33073 N CITY-ST-ZIP
TITLE VPP N)meie TITLE [Jchange ] Addition
NAME PINTO, MAX NAME
STREET ADDRESS | 5731 NW 54TH PLACE STREET ADDRESS
CITY-S7-2P CORAL SPRINGS, FL 33067 CITY-ST-ZIP
TmE 1 Delete TE VA 1 Change &ddnim
HAME ' KAME - g
EBADL - EVY, MIRIAM )
STREET ADDRESS STREET ADDRESS < P Q: Lk
ase | $898 BV RS STREET MY
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-ZIP
TITE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12. [ hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anﬁdd!ess, with all othes ke empowered.

SIGNATURE: LN Rros W\sl Qé\\aov N

SIGNATURE AND TYPED OR PRINTED NAME OF IIGN}B OFFICER OR DIRECTGR. Date Daylime Phone *




