FILED
2007 FOR PROFIT CORFORATION Feb 07,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000139477 02-07-2007 90043 043 ***150.00

1. Entity Name

PERFUMES & MORE, INC.

Principal Place ol Business Mailing Addrass

1361 E. OSCEQLA PARKWAY 1361 E. OSCEOLA PARKWAY

SUITE 312 SUITE 312

KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744 LS

TR P s 00 N
Suita, Apt. #. elc. Suile, Apl. #, elc 01272007 Chg-P CRZE034 (12/06)
City & State City & State 4. Fial Number Applied For

0 - 5?.3 ‘f o 2-2./ MNot Applicable
Zip Country Zip Country 8. Certiticate of Status Desired d $8.75 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RENDOQ, CARMEN M
1855 ISLAND WALK DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824

City FL l Zip Code

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

SIGNATURE
Sigratwe, ivped o pamied rame of registered agem and e il apphcanie (NOTE Repsietéad AGerd Sigraluie requicd when ssrsialing) DAlE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.lnancm_q $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[[EES P O etete MLk [ Crange [ Addition
NAME RENDO, CARMEN M HAME
STREET ADORESS | 1855 ISLAND WALK DRIV E S IREET ADDRESS
CivY-ST-21P ORLANDO, FL 32824 CITY-SI-2IF
HiLE I pelete TIILE [JCharge  [J Additien
RAME HAME
STREET ADDRESS STREE| ADSRESS
CITY-ST-2IF QITY-ST.27
THLE 0O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-21P CITY. ST 71k
THLE O oelee THLE [J Change [ Addition
NAME HAML
SIREE] ADDRESS SIFLE] ADDRESS
oIY-SI QP oY sI 2@
TME O Delete TIILE [Fcnange [ Addilion
HAME NAME
STREET ADDRESS SIREE] ADBRESS
CHY-ST- 2P Gy 81-2P
THLE [ pelete TME O Change [ Addilicn
KAME NAME
SIREET ADDRESS SIRLEI ADBRESS
CIrY-51- 4P chny 1 e

12. | hereby certity that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad o execute this report as reguired by Chapler 807, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an addrasermith all other like empowered.

SIGNATURE:

{ SyIATLIﬂE AND TYPPO OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date [y Phone #

~



