2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

Secretary of State

DOCUMENT # P06000079570

1. Entity Name

FAIR PRICE PERFUMES, CORP.

03-31-2008 90023 012 ***150.00

Principal Place of Business

414 BERMUDA SPRINGS DRIVE

WESTON, FL 33326

Mailing Address

414 BERMUDA SPRINGS DRIVE

WESTON, FL 33326

| a0085114

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03242008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-5256680 Not Applicable
Zip Country Zip Country " . . $8.75 Additional
5. Certificate of Status Desired O ' Fee Required

———— - -6-Name and Address of Current Registarsed Agent -

CARDOSO, ALFONSO

5035 PALM AVENUE
HIALEAH, FL 33012

Name

—- . - -7.-Nams and Addreas of New Registered Agent
1

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

> Signaluwre, ryped o printed name of regisieved agent and tite if applicabla.

(NOTE: Aegistared Agert signature required when reinsiatng) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P O Delse TME © Ochange  [J Addition
NAME BAZAIL, ARIEL NAME

STREET ADDRESS | 414 BERMUDA SPRINGS DRIVE STREET ADDRESS

CIFY-57-2IP WESTON, FL 33326 CITY-ST-2IP

TITLE v O Delete TIE [ Change [ Adition
NAME EIMIL, SIiLVIA NAME

STREET ADDRESS | 414 BERMUDA SPRINGS DRIVE STREET ADDRESS

CITY-ST-21P WESTON, FL 33326 CITY-ST-21P

TMLE O Delete TITLE {7 Change  [] Addition
NAME NAME ———

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE 1 Delete TmE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-St-2P

TITLE (1 Delete TLE CIchange [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP Cery-s1-2Ip

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

flee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my ngme appears jn Block 10 or Block 11 if

ith ali other like empi

indicated on this report or supplemep
of the corporation of tha feceiver g
changed, or on an attaciiment wj

q! report is true ani

red.

D3 73@)4’ LAY

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF EK}#&G OFFICER OR DIRECTOR

N~ Daytima Phone ¥

7




