FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000063890 03-16-2007 90023 025 ***158.75

1. Entity Name
LE'CACHE FRAGRANCES, INC.

Principal Place of Business Mailing Address
5811 W VINE STREET 2305 BAYSWATER CT M
BOOTH 129 ORLANDO, FL 32837 200070y

KISSIMMEE, FL 34746

A T MO O A
LO02 YarKshire 'R.-Aje_6+-
Suite, Apl, #, elc. Suite, Apt, #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Oclande FL 20-2804676 Not Applicable
Zip Couniry 52’% 6 3 ,.7 COUESY_S A 5. Certificate of Status Desired IB/ Eg';fql‘:dr:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GOMEZ, ELVIN A EWwin A. Gomez
2305 BAYSWATER CT Street Address (P.0. Box Number is Not Acceptable)

ORLANDQ, FL 32837

[ 1002 Yorkshice ’Rmsa <N
4 “ Orlando FL l R LT

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered-agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if spplicatle. (NOTE: Reg!sterad Agant signature required when reinstating) DATE

FILE NOW1I! FEE Is $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE B Crange ] Addition
NAME MEJIAS, RAFAEL NAME MEJIAS RAFAEL
STREET ADDRESS | 2305 BAYSWATER CT STREET ADDRESS {] LOO2Z  WORW SHARE RADGE codRT
omy-st-2p | ORLANDO, FL 32387 CMY-ST-P JORLANDE FLL 226837 s,
TME v 3 elete TITLE v B Change [ Addition
NAME GOMEZ, ELVIN A NAE GOMEZ ELYIN A
STREET ADDAESS | 2305 BAYSWATER CT STREETAUDAESS | [LDO2 YORKSHIRE RIDAE COURT
orv-s-z¢ | ORLANDO, FL 32387 orvstze JORLANDS FL 328 37 USA
e O Delete TITLE O change ] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE O ociete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ony-ST-2P
TIME O3 Delete TIFLE [ crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-7P
TINE O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oTy-§T-TIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental repart 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 trusteg¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowersd.

SIGNATURE: f%// W _ h/?//{/ 7

SIGNATUI D TYPED OR PRINTED

Daythoe Phone #




