“ ., .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
» Feb 28,2007 8:00 am
Secretary of State

DOCUMENT # P05000092898

1. Entily Name

D&R PERFUMES, INC.

02-09-2007 90027 018 ***150.00

~NUU

Principal Place of Business Mailing Address VoUYY .
100 NE 3RD AVE 100 NE 3RD AVE o
MIAMI, FL 33132 MIAML, FL 33132
PR T RS 0 0 A D
Suemeimee Sulla, Apl. 8, eic. 01312007 GhgP  CREOM(1208)

City & State City & Siale 4. FEI Number Applied For

rPPEeFPerR &3- 0432877 [ v rcptcevie
Zip Coumry Zip Cauniry 5. Cenificme of Stats Desied [ E:.;swﬁmnal
8. Neme and Addross of Current Rogistersd Agem 7. Nams and Adoress of Hew Registered Agent
Name
PEREZ, MICHAEL
287 PARK BLVD. Susel Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33126
e City FL ] Zip Code

8. The above namead enlity Submils this $taterent Jor the purpose of changing its registered office tr registered agant, or both, in the State ol Florida. | am tamiliar with, and accept

the cbiigations of registerad agen.
R

SIGNATURE L
Stiratue muwvmnmeul rogestorad 2001 andd Dlie 4 DODC Ml (NDE Ragiawemd AQEN BGAIUE (eQuIed a) “cirmsiting) DATE
1‘.
FILE uoﬂm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foeo will be $550.00 Trusl Fung Contribution. Added to Faes
" 10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFICERS AND DIRECTORS IN 11
FmE e foort O oee L Ocmnge [0 Aadiion
NAVE HAWXINS, DIEGO -~ _ NAME B
STREET ADDAESS | 100 NE 3RD AVE STAEET AUDRESS
Ciry-S129 MIAMI, FL 33132 CITY-ST-2iP
13 VP 3 Delete T A Change [ Addition
HAME HAWKINS, REYNA HAME
STREEY ADDRESS. | 100 NE 3RD AVE STRECE ADDRESS
qQry-spze MIAML, FL 33132 Oov.si-oe
Tme O oelete me 06 O satam
RAME NAME
STREET ADDRESS SIFELI ADDRESS
Cly-S1-0P Civ-S1-1P
L O peia g Ocnange [T Addiien
NAME NAME
SIREE ADDRESS SIGLE] ADORESS
Cre-51-2P cuy-S1 ap
TME 3 Desete THE O Charge [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
Giry-sT.21P CHY-Sf- 4P
e [ teizte e O change [ Asdiion
NAME NAME
STREET ADDRESS STREE] ADORESS
CirY-S1-2P CIvY-§1. 27

12. | hetaby csruaénai tha inlormation Supphed with thig
indicated on Lhis report o supplémental repen if rue
o 1@ COMPOIALON O The recaver O L1usles eMmppwer

<nanged, or on an allacantwnn an address, ith all other |

SIGNATURE:

rm does not quably for the wxerrpiions containeo in Chapler |19, FAlorica Siaiutes: | furiher Cérbily that the irtoemation
accurale and that my signeture shall have the same |
e Lhig repon as requised by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Block 111

od (o @x
empowered

-

egal ellect as it made under oath; that | am an olhcer o direclior

305-373-23 24

aGNATOWE ann m:&oa‘mm'rm WAME OF SIGNING OFFICER OR (IRECTOR

al¢fo

Diayhiere Frone #




/75/4(’/7/77 E it

o $S=4 Application for Employer Id ntrﬁcatlon Number OMB No. 1545-0003
Rov. 2006) (For use by employers, corporations, partnerships, trusts, estates, churches, ()]

Depastmant of the Troasury

government agencies, Indian tribal entities, certain individuals, and others.)

Intamal Reverxi Service » See separate instructions for each line. > Keep a copy for your records. 83-0432877

1 Legal name of entity (or individual} for whom the EIN is being requested
D & R Perfumes, Inc

.E.‘ 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
o
% da Mailing address (room, apt., suile no. and street, or P.O. box}|5a Street address (f different) (Do not enter a P.O. box.)
£ 100 ne 3rd ave
G| ab City, state, and ZIP code 5b City, state, and ZIP code
5 Miami, FI 33132
"® =6~ County ‘and state where principe! business s located ]
e Miami Dade Florida —
Ta Nama of principal officer, general parther, grantor, owner, or trustor Th SSN, ITIN, or EIN
Diego Hawkins 556-87-0552
8a Type of entity (check onfy one box) {1 Estate (SSN of decedent) I
[ sote proprietor (SSN) i [ Pian administrator (SSN} : :
[ Partnership [ Trust (SSN of granton) L
Corporation {enter form number to be filed) & 1120 ] National Guard O statefocal government
] Personal service corporation 3 rermers’ cooperative [] Federat govemment/milijary
{7} church ar church-controlied organtzation 3 remic [ tndian tribal govemments/enterprises
[ Other nonprofit organization (specify} » Group Exemption Number (GEN} »
£ Other (specity) »
8b If a corporation, name the state or foreign country | State Foreign country
(it applicable) where incorporated Florida N/A
8  Hoason for applying (check only one box) ] Banking purpose (specify purpose)
[/] Started new business (specifytype) > [ Changed type of organization (specify new type) »
Perfumes [J Purchased going business
[ Hired employees (Chack the box and see fine 12.) (] Created a trust (specify typa) »
[0 Comptiance with IRS withholding regulations {71 Created a pension plan (specify type} »
£] Other (specify) » -
10 Date business started or acquired (month, day, year). See instructions. 11 Closing month of accounting year
June 29, 2005 December
12  First date wages or annuities wera paid (month, day, year) Note. if apphcant is a withholding agent, enter date income will first be paid to
nonresident afien. (month, day, year) .. . "11/01/2005
13 Pﬁgtwstnmnberofanployeesexpectedmhanmdwnm(m-o-ﬂnme) Agricuftural | Household Other
Do you expect to have $1,000 or less in employment tax labilty for the calendar
vear? [ Yes [ MNo. (if you expect to pay $4,000 or less in wages, you can mark ves.) 0 0 1

14

Check ene box that best describes the principal activity of your business. [ | Health care & social assistance || Wholesale-agert/broker
] Construction [ ] Remtal&lsasing L] Transportation & warehousing [ ] Accommodation & food senvice /] Wholesaloother [ Rstail
[ Restestate [] Manufacturing [J Finance & insurance [} Other {specity)

15

Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
wholesale perfumes

16a

Has the applicant ever applied for an employer identification number for this or any other business? . . . . O ves ] No
Note. If “Yes," please complete lines 16b and 16c.

16b 1f you checked “Yes" on line 16a, give appiicant’s legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name » Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where fied Previous EIN
Complets this saction only if you want to authorize the named individeal to receive the entity’s EIN and answer questions about tha completicn ot this form.
Third Designee’s name Designes's telephons number (include area code)
Party . { )
Designee | Address and ZIP code Designee's fax number (nchide area code)
{ )

Under penatties of perjury, | deckre that | have examined this application, and t the best of my kexowledge and beisf, it & trus, comect, and complete. | Applicant’s telephone rumber fncluds area code}
Name and title (type or print clearly) » Diego Hawkins { 305 )373-2324

Applicant's tax number (include area coda)

Sigranure » \ R Date » ( )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (ev. 2-2006)



