FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT __ . ecretary of State
DOCUMENT # P05000063890 04-23-2008 90023 039 ***158.75

1. Entity Name
LE'CACHE FRAGRANCES, INC.

Principal Ptace of Business Mailing Address
5811 W VINE STREET 11002 YORKSHIRE RIDGE CT
BOOTH 129 ORLANDO, FL 32837 i

KISSIMMEE, FL 34746

e e | Hﬂlllllﬂllllll MR NIRRT

623 DEAUVILLE CT.
Suite, Apt. #, elc, Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State _ 4. FEI Number Applied For
KISSIMMEE . Ff - 20-2804676 ot Appiicabie
Zp Country 3?_? T 59 Country us $. Certificale of Status Desired x Eg';ilﬁf:‘;"‘)"a'
6. Nameo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName .
GOMEZ, ELVIN A ELVIN A. GOMEZ
11002 YORKSHIRE RIDGE CT Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837 N .
G622 DEAUVVILLE o7
Cit Zip Code
EISSIMMEE FL | %5 15

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisler%
SIGNATURE — =

Signanne, ryped uwd tive it applicable. {MNOTE: Registered Agenl signaiure required whan rensiaing) DATE

7
FILE NOWII! FEE IS $150.00 ” 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes R

10 - -~ - - OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TG GFRICERS AND DIRECTORS (N 17
TITLE D O Delete MLE D [ Change [ Acdition
NARE MEJIAS, RAFAEL NAME MEJIAS \RAFAEL
STREET ADbAESs | 11002 YORKSHIRE RIDGE COURT SRETARESS (23 DEAUVILLE T,
CITY-ST-2IP ORLANDO, FL 32387 CrY-ST-2IP KASSIMMEE . TL ILTISER USA,
TILE v O etete TTLE ' ) [® change [ Agdition
NAME GOMEZ, ELVIN A HAME GOMEZ, ELVI N A.
STREET ADDAESS | 11002 YORKSHIRE RIDGE COURT STRETADDRESS | (02 DEAULUVILLE CT.
Cmv-S-2P | ORLANDO, FL 32387 oreste. | KISSIMMEE  FLL 347929 0OSA
T O Delete TILE 7 [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ABDAESS
CITY-87-2IP CITY-ST-2IF
TITLE [ pelete TOTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-27IP CATY-ST-2IP
TE LT Detete HILE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OITY-51-2P
TLE 3 Delete TLE lchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ip CITY-§1-2P

12. i hereby cerlify that the information supptied with this filin‘? does not quaiify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an pther ike empowerad.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytine Phone #




