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~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000016239

1. Entity Name

PERFUME COLLECTION NO 18 INC,

Pringipal Place of Business

5540 NW 615T STREET 410
COCONUT CREEK, FL. 33073

Mailing Address

5540 NW 61ST STREET 410 ‘ .
COCONUT CREEK, FL 33073

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90116 014 ***150.00

G GO A

BRAMI, ZEV L

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Bg - KR\ Acy \ Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Curront Reglistored Agent 7. Name and Address of New Registered Agent
Name

5540 NW 61ST STREET 410
COCONUT CREEK,FL 33073

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

.u.‘,ais

e,

City

-‘4'-‘

FL | Zip Coda

1the abligations of reggtered agent.

' ‘4

-

. The above named elmy submits this statement for the purpose ol changing ils reglstered office or reguslered agent, or Dom |n the State of Florida. | am familiar with, and accept

SIGMATURE R
Signalure, ty-m’dq rintad name of registerod agent and tth if applicable. {NOTE. Ragisierad Agent signature requited whon reinstating) DATE
=
; A i’ILE NOWII. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 13'2 08 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. T “"117 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (O Change ] Acdition
NAME BRAM!, ZEV HAME
STAEET ADDRESS | 5540 NW 61ST STREET 410 STREET AUCRESS
CITy-$1-2P COCONUT CREEK, FL 33073 CITy-ST-21P
MmE O Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDAESS | STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§T-2F -
TITLE [ Daiete THLE [ Change [ Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-71P
SHRE = e —_— — e [JDetete f me (O change [ Addition
HAME - TNAME - - - e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITy-ST-2P
TITLE O detete TITLE [J change ] Addition
NAME NAME
SIAZET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

changed or on an attachment with an address, with all other like empowered.

SIGNATURE Mm‘: OFFICER OR DIRECTOR

gy -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fﬁoﬂ

F2r233%2

Date

Daytime Phana ¥




