FILED
2007 FOR FROFIT CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # P05000024198 Secretary of State
1. Entity Name 03-12-2007 90371 024 ***150.00
PERFUME EXPRESS NQ. 5, INC
Principal Place of Business Mailing Address
5540 NW 61 STREET 5540 NW 61 STREET
APT 418 APT 418 40034303
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
PP TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbes Applied For

72-1595670 Not Applicable
o Country e Country 8. Cerlificate of Status Desired a Eg‘;iﬁrd:gio"al
6. Name and Address of Cutvent Registerad Agent 7. Name and Address of New Registered Agent
Name
LEVI, ISSASHAR gt\\lm M(\P - cé-.a:\\:b»\- ﬁ \ -
5540 NW 61 STREET ree ress ox Numbey is Not Acceptable) .
APT 418 cxie Ww ol STREET iy
COCONUT CREEK, FL 33073
2Zip Code
“Cocen 3T CRZEK FL [ 855

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

SIGNATURE \Q j\ﬂ/ ?{)}X\\‘Qj

Stqna!uﬁ Iyped or printad name of regislennc agoent anc lilke i applicatve. {NOTE Registored Agant signature required whan reinstating)
FILE Nowlll FEE 1S $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [l Addecto Fees
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P Bﬁmm e Ol Change [ Addiion
NAME LEVI, ISSASHAR . NAME
STREET ADDRESS | 5540 NW 61 STREET - STREET ADDRESS
CITy-37-2IP COCONUT CREEK, FL 33073 CITY-ST-ZIP .
TITLE o ] Delte TITLE ?RE&\E\\J \ XChange [ Addition
NAME EBADI-LEVI, MIRIAM NAME
STAEET ADDAESS | 5540 NW 615T ST, #418 STREET ADDRESS
CITY-57-29 COCONUT CREEK, FL 33073 CITY-ST-ZIP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TITLE 3 Delele TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7P

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or tha receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1o 4/ AN\ ke in)) 36\

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylirma Phone #




