FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000105807 05-01-2008 90181 018 ***150.00
1. Entity Name
PERFUME COLLECTION X, INC.
Principal Place of Business Mailing Address ] B 0 0 3 55 8 3 .
6601 LYONS ROAD 6601 LYONS ROAD AR ’
G-7 -
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US
R WP LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3229676 Not Applicable
Ze - Cauntry Zip Country 5. Certificate of Status Desired 0 Eg‘gilﬁ?:;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GAL, BEN
8601 LYONS ROAD Street Addrass (P.O. Box Number is Not Acceptable)
G-7
COCONUT CREEK, FL 33073
City FL I Zip Code

8. The above namead entity submits 1his stalemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Segnature, typed O ONIed NAme Of Fegrstaned agant and 11  apphcanks. {NOTE: Regrstened Agant 8ignature required when cnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O petete TITLE O change [ Acdition
NAME GAL, BEN NAME
STREET ADDRESS | 6601 LYONS ROAD G-7 STREET ADDRESS
CIy-s7-2P COCONUT CREEK, FL 33073 CIvy-st-7e
TIILE P . [ Delete TITLE [ change  [J addilion
NAME LIVNI, RON g NAME
STREET ADDRESS | 5200 GODFREY RD STREET ADDRESS
Ciry-S7-2IP CORAL SPRINGS, FL 233067 CIry-s1-7ie
TITLE O detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE J Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CiTy-S7-2IP CITY-S1-2P
L O pelele TITLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY -1 21P
TILE 7 pelete TTLE [ Change [ Addition
NAME NAME
SIAZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the informaticn supplied with this filindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this reporl or supplemental report is trug/and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, withfall olher like empowered.

SIGNATURE: (0 %K/ 03/

SIGNATURE AND TYPED BR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dala Dayuma Phana ¥

\




