FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

- - 04-30-2007 90480 015 ***150.00
DOCUMENT # P06000139389
1. Entity Name
Y & |. FRAGRANCES, INC.
uuvuwlrdiIvo

Principal Place of Business Mailing Address
10300 W. FOREST HILE BLVD. 6601 LYONS ROAD
K106 67
WELLINGTON, FL 33414 S COCONUT CREEK, FL 33076  US
e TR G

Sulte. Apl. #, &t Sulle, Apt. #,ete. 04252007  Chg-P CR2EO34 (12/06)

City & State City & State 4. FEI Number Applied For

A0 -$832697 Not Applicable
Zp Couniry Zp Country 5. Cartificate of Status Desired O ?i';gm;m"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, YOSEF
6601 LYONS ROAD Street Address (P.Q. Box Number is Not Acceptable)
G7
COCONUT CREEK, FL 33073
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narme of registersd agent and tie il applicabls. {NOTE: Regiztersd AQent signature required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peless Tme [ change [ Addition
NAME DAVID, YOSEF NAME
STREET ADBRESS | 11255 NW 53RD COURT SIREET ADDRESS
CIvY-S1-2IP CORAL SPRINGS, FL 33076 CITY-S1-21P
TITLE O betete TITLE [ Charge [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-ZIP
TME [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciyy-S7-2P CITY-ST-2IP
TMLE O Detets ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P )
Tme ] Deleta TME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
T {7 Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY -ST7-2P

12. | hereby cartify that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 58, with all other like empowered.
SIGNATURE: oS O AOMW\NHMGM

BN

BIGHATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR

5

-




