2008 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

ecretary of State
DOCUMENT # P06000137815
1. Entity Name: 04-24-2008 90093 041 ***150.00
J.R.D. PERFUMERIA CORP.
Principal Place of Business Mailing Address U~ - -
2116 NW 21 STREET 2116 NW 21 STREET
MIAMI, FL 33142 MIAMI, FL 33142 .
S T [ TR
Suite, Apt. #, etc. Suite, Apt. #, elc 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5814433 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] Eg':sqar":;"ma'
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
CONTRERAS, DALILA
2109 NW 24 STREET - Stiget Address (P.0. Box Number is Not Acceptable)

4

MIAMI, FL 33142

City FL ’ Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol regisiarea agent and rithe i applicabla, {NOTE: Regislorad Agent signature requirec when reinstating) . DamE CEEEIN ]
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ) $5.00 May Ba
Aftor, May 1, 2008 Fee wiil bae $550.00 Trust Fund Contrioution: - % [ Added to Fees
N 1

10. ! OFFICERS AND DIRECTCRS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE omem - - {-P.D. . 3 oolete TITLE T ’ [J Change ] Addition

NAME CONTRERAS, DALILAR NAME

STREET ADDAESS | 2109 NW 24 STREET # 4 SIREET ADDRESS

CITY-51-2I9 MIAMI, FL. 33142 CITY-§7-21P

TITLE 3 oelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-57-20P

TITLE O oclete TITLE [C change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDAESS T -

CITY-§1-2IP CITY-ST-22P

TITLE 3 pelere TITLE 1 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-ST-7IP

TITLE 3 oelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2P CITY-ST-2P o )
CTME - - . ) [ Delee TIILE = O change : .. ".[] Addition
CNAME - e eee o NAME

STREET ADDRESS | - ' STREET ADDRESS

CTY-S1-21P . CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1at the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee owered loggcute this report as required by Chapiler 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an aftachm th an ad
ez fog

IGNATURE:
SIGN U E AND n‘bsiun “”"W"G OFFICER OR DIRECTOR Dotz Daytsne Phone #
v

=



