2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P05000063419

1. Entity Name

OK PERFUME COLLECTION, INC

Secretary of State

Mailing Addrass

5640 NW 61 STREET
#1403
COCONUT CREEK, FL 33073

Principal Place of Business

5640 NW 61 STREET
#1403

COCONUT CREEK, FL 33073  US
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03102008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-2765673 Not Applicable

5. Centificate ol Status Desirad O $8.75 Addtiona:

Fee Required

6. Name &nd Addrass of Current Registerad Agent

SHARONY, OREN

5640 NW 61 STREET

#1403

COCONUT CREEK, FL 33073
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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 [T an
Signaiure. typed of ponied nama of regrstered agent and tite il applicable (NOTE" Regisiared Agenl 3ignalurs iequindd whiin rnstatng) [ ”.ﬂ.li..“_” d\rﬁl._)
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FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TOLE P

NAME SHARONY, OREN

STREET ADDAESS | 5640 NW 61 STREET

CITY-ST- 2P COCONUT CREEK, FL 33073

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2p

TISLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
Cmy- §T-7IP

TITLE
NAME

STREET ADDRESS
CITY-ST-7F
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12. ! hersby certify that the information suppliad with this filing doas not quality for the exemptions conrtained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustae empowered to execute this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: ’

Wax  aw) 200y

SIGNATURE AND TY? OR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR

Daylma Prone #

4



