2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000107928

1. Entity Name
NOA PERFUME INC.

Principal Place of Business

9409 US HWY 19 #781
FT RICHEY, FL 34668

Mailing Address

9409 US HWY 19 #781
FT RICHEY, FL 34668

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, efc. Suite, Apt. #, etc.

Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90293 040 ***150.00

AU AR

04052006 Chg-P CR2E034 (11/05})
Cily & State City & State 4. FEl Number Applied For
RQ - %Qa 30\_\-\ Nat Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additlanal
Fee Required
6. Name and Address of Current Registered Agent 7, Nameg and Address of New Registered Agent
Name

TORGMAN, CHARLY
5450 NW 57TH AVE
CORAL SPRINGS, FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE

S&gmlurc. typed or prinled name of registered agent and titla if epplicable.

(NGTE: Registarad Agent signature required whan rainstaling) DATE

FILE Ndmu FEE IS $150.00
After May 1,.‘ 06 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P J Delete THLE {1 ¢hange [ Addition
NAME TORGMAN, CHARLY NAME )

STREET ADDRESS | 5450 NW 57TH AVE STREET ADDRESS

CITY-§T-21P CORAL SPRINGS, FL 33062 CITY-53-21P

TITLE O Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O pelete TITLE O chanrge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-28

TITLE O pelete TILE O Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE 3 petete TITLE [J change [ Addition
NAME NAME

STREES ADORESS STREET ADDRESS

CIFV-§T-2P /] CTY-§1-21P

42. | hereby certify that the inform,
indicated on 1his report or sugplemental repart is true a
of tha corporation or the recei %r of frustee empower
changad, or on an attachmeny with an addres:

1ﬁn supplied with this filing doas not qualify for 1he exemptions conrtained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ajf other like empowered.

SIGNATURE: _(_ \ Qkﬂao

“ﬁ\\ \\% e\ vald

;
SIGNATURE AND TjPED OR rﬁjrw NAME OF SIGNING otncsn ORYIRECTOR

Date S Daytima Phone #

RV




