2007 FOR PROFIT CORPORATION-

ANNUAL REPORT

) FILED

DOCUMENT # P05000107928

1. Entity Name

NOA PERFUME INC.

Apr 06, 2007 08:00 A
Secretary of State

Mailing Address

9409 US HWY 19 #781
FT RICHEY, FL 34668

Principal Place of Business

9409 US HWY 19 #781
FT RICHEY, FL 34668

A 0

(3192007 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
20-3228917 Not Appiicabie

0O $£8.75 additional

5, Certtficate of Status Desired Fee Required

G Name and Addron of Curranl Rogtstorod'Agnnl

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

g EIETN

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant.

SIGNATURE

8, The abeve named enlity submits this statement fer the purpese of changing its registered office or registered agent, or both in the State of F!Drlda | am familiar with, and accept

Signature, lyped o grinted nami ol regisiared agent and Le if appficabls . . (NOTE. Aegittead Agaat tignatura reguitad what celnatating) GATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

8, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS }
TITLE P

NAME TORGMAN, CHARLY

STREET ADDRESS | 5450 NW 57TH AVE

CITY-ST-20 CORAL SPRINGS, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-57-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P
TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP . .

umnana_:a:;é?#b T ‘
m 16/07-50012-011 150.00

indicated on this report or suppiemental r
of the corporation or the receiver ar tr
changed, or on an attachment with a:

SIGNATURE:

her ik empowered,

12. | hereby certity that the information supptied with this filing does not qualify for the exemplions contained in Chapler 119 Flortda Slatules | further cermy that the mformatlon
i true and accurate and that my signature sha!l have tha same legal effect as if made under oath; that | am an officer or director
to execlta this report s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 1f

‘i\ﬁ& GV ‘5‘\35/

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“gatn Caytme Prone #




