FILED
12007 FOR PROFIT CORPORATION 3

Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

77, *okx
DOCUMENT # P06000024149 03-27-2007 90006 028 150.00
1. Entity Name
EPERFUME, INC
Principal Ptace of Business Mailing Addrass \-"‘_—-——-——__-—-—-—""'_——_’-—'
73 E FLAGLER 57. 73 E FLAGLER ST.
MU, FL 33131 US MIAMI, FL 33131 US . ouv e 860093
| ||l||||||!ll|!|IlﬂlllﬁlllﬂllmIﬂllﬂ]ﬂﬂllllfllllﬂllllﬂllﬂﬂll

Suie. Apt. b efc. Sulle. Apt. 8. atc. 01082007  ChgP CR2E034 (12/08)

City & State City & State 4. FEl Number Appliad For

g Q H 5 b(; @Ll Not Applicabla
Zp Country Zip Country 5. Conilicate ol Status Desired [:] Eﬁ szhhnal ‘
€. Name end Address of Current Registared Agent i 7. Name and Add of New Regt Agent
Narne

SEGAL, DVIR
73 E FLAGLER ST. Street Address (P.0. Box Number is Not Acceplable}

MIAMI, FL 33131

L City FL | Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

P

VEIGNATURE
': e Sgreire. ypec o prinied raene of degisie g gt sno e i spplicalie. {NOTE: Ragistirid AQen: Siprmure raqused whern rebrataing) DATE
’ FILE'NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AdsedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFHGERS AND DIRECTORS IN 11
LT P O pesere TITLE Otnange [ Addtiion
NAME SEGAL. DVIR HAME
STREET ADDRESS | 73 E FLAGLER ST. .- STREET ADORESS
Y. §7-219 MIAMI, FL 33131 . cimy-sT-2p
ME o O Detete me Dichnge [ Addition
NAME RAME
STREET ADORESS ) STREET ADDRESS
CY-5T. 2P . ¥ cy-S1-29
IME ) oeese g O Gunge [ Addition
NAME NANE
STREET ADGRESS . STREE ADDRESS
Y ST 5P - . R caY-S1-19
. TME s w07 Do nne D crange [ Adiion
NAK el ™
STREET ADDAESS STREES ADDAESS
CITY-ST- P CiTY-S1-2P
TILE O pexte e O charge [ Addition
NAME HANE
STREET ADORESS STREET ADORESS
cny.s1-2¢ CiTy-51-10
W D vews s [ hange [ Acdtion
NAME ™
STREEY ADORESS STREET ADORESS
<y -ST-1P CTY-s1-2P

12. | hereby certify that the information supplied with this filing does net qualily lor the exemptions contained In Chapter 119, Flonda Stawtes. | lurther certity thal the information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same legal aifeci as if made under oath; that | am an officer or director
Lhe corpocation of the recatver or rustae empowered Lo

e this report as required by Chapier 607, Florida Statutes; and Ihat my name appears in Block 10-of Block 11 i
changed, or on an artachment with an eddress, wil

T like empoweared.

SIGNATURE: - Dvv Se J\J 03\%1‘07 304 - 377-3%

NGRATURE Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dyt Prone #

7

o




