2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2006 8:00 am
DOCUMENT # P05000063890 ST ecretary of State

1. Entity Name
LE'CACHE FRAGRANCES, INC. 04-17-2006 90371 046 ***158.75

Principal Place of Business Mailing Address .
5811 W VINE STREET 2305 BAYSWATER (T 1 guvev-
BOOTH 129 ORLANDO, FL 32837 :

KISSIMMEE, FL 34746

2. Principal Place of Business 3. Mailing Address ||I|||||| |]| “IH I'm ""

TR

i . #, etc, ite, Apt. #, elc.
Suite, Api. #, elc Suite, Apt. &, elc 04052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
ZD" 26() I(Dq& Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. fi .
Certificate ot Status Desired EZ/ Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
s af Namae

GOMEZ, ELVIN A
2305 BAYSWATER CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32837

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered aganl.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatyra required whan reinstating} OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITE [ Change [ Addition
NAME MEJIAS, RAFAEL NAME
STREET ADORESS | 2305 BAYSWATER CT STREET ADDRESS
CIy-ST-21P ORLANDO, FL 32387 CITY-ST-2IP
TITLE \'4 [ Delete TITLE [ Change  [] Addition
NAME GOMEZ, ELVIN A NAME
STREET ADDRESS | 2305 BAYSWATER CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32387 CITY-ST-ZIP )
T 1 Delete TILE [ change [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-7IP
TIMLE 1 delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-ST-7IP
TIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZiP Cmy-ST7-ZIP
SILE 3 Detete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualily Jor the exemptions contained in Chapter 119, 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 eflect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachrmen! with an_address, with all other like empowered. /
7 Dafe

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




