2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am

DOCUMENT # P05000063419

1. Entity Name

OK PERFUME COLLECTION, INC

ecretary of State

04-06-2007 90039 023 ***150.00

Principal Place of Business

5640 NW &1 STREET
#1403

Mailing Addrass

5640 NW 61 STREET
#1403

AW e =

COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
Sulte. Apt. #, etc. Suite, Apt. #, stc. 03192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2765673 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O 58'75 'Atddi“(’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SHARONY, OREN
5640 NW 61 STREET

Sireet Address (P.O. Box Number is Not Acceplable)

#1403
COCONUT CREEK, FL 33073

8

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the cbligations of registered agent.

SIGNATURE

aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of regislered agent and tie it applicable.

{NOTE Regrsiared Agont signature 1Gouired whan reinstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funat Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTLE P 7 Detete TILE [J Change [ Addition
NAME SHARONY, OREN NAME

STREET ADDRESS | 5640 NW 61 STREET STREET ADDRESS

CITY-sT-2°P COCONUT CREEK, FL 33073 CITY-ST-7IP

TITLE 1 elete mLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CiTY-ST-2P

TIFLE [ Belete TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

criy-st-2i CITY-ST-2IP

TITLE [ delee TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P CITY-5T-21P

TITLE 1 oeiete TIILE I Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that 1 am an officer or directer
of the corporation or the receiver or trusige empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an

SIGNATURE:

55, with all other like empowered.

ptions comained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE ANDY

ITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“\\é\é\ e




