FILED
2007 FOR K ROt O R RATION Apr 16, 2007 8:00 am

DOCUMENT # P06000114921 ecretary of State
1. Enlity Name 04-16-2007 90044 025 ***150.00
C & C PERFUMES INC.
Principal Place of Business Mailing Address
3948 W. HILLSBORQ BLYD 3948 W. HILLSBORO BLVD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e AP A AR
Suite. Apt. #, alc. Suite, Apt. #, elc 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
RQ - 6\*“&%& =2 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 g‘g‘;z‘l’j\igﬂumal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TORGMAN, CHARLY
5450 NW 57TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature hyped o printed narme of rogisienes agent and ik o applicable {NOTE Regisiared Agent Signalure 1equied whan roinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign F.inancmg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS 1N 11
TITLE P 3 Delele TITLE [ change [ Addition
NAME TORGMAN, CHARLY NAME
STREET ADDRESS | 5450 NW 57TH AVENUE STREET ADDRESS
Iy -51-21P CORAL SPRINGS, FL 33067 CIFY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NANE
STHEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
HTLE 1 Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-$T-2IP
e 1 pelete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P ﬂ CTY-§1-2IP

12. | hereby certify that the informalign qupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! turther certify that the information
indicated on this report or supplbmgnial report is trufland accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivgr o trustee empowgred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment Jvithf an addresg_with pll othar like empowered.
SIGNATURE: ___(WC] Ak (e} e

SIGMATURE AND TYP'D o?bnf'rsn NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone #

[/



