FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000044979 5 04-18-2008 90039 036 ***150.00
1. Entity Name '
EXQUISITE SCENT PERFUMES, CO.
Principal Place of Business Mailing Address q 0 0 7 2 0 3 3
3127NE. 4TH 3127 N.E. 4TH '
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US
e T[S Ve IR0 FE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)

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

" %\'08 0 “37% Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ f:;-:fq Addtional
8. r;amo aM‘Mdmss of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

GUERRERO, MICHAEL J

3127 N.E. 4TH ST. . Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033 -

City FL I Zip Code

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

SIGNATURE
Signature, typed of Dreed name of registaned ageni and title if appiicable. {NOTE: Ragisiered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foee will ba $550.00 Trust Fund Contribution. 00 Added to Fees
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TTLE O Change [ Addition
NAME GUERRERQ, MICHAEL J NAME
STREET ADORESS | 3127 NE 4TH ST STREET ADDRESS
ary-st-2¢ | HOMESTEAD, FL 33033 CITY-ST-2P
TITLE vD O Delete Lt O Crange [ Addition
NAME - | GUERRERQD, VERONICA NAME
STREET ADDRESS | 3127 NE 4TH ST STREET ADORESS
CITY-S7- 7P HOMESTEAD, FL 33033 CITY-ST-2P
TILE [ Delete TIME O Change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2P
TMLE O pekete TITLE [ Change [ Addition
NAME ' NHAME
STREET ADORESS STREET ADDRESS
CIIY-ST- 7P GITY-ST-2P
MLE [ Detete TLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2P
TIME (1 Delete TmEe () Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that he information supplied with this filing 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 have the samsa legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atachment wi address, with all other like empowered.

SIGNATURE: AN AO t N'Déa _\%b'ﬂi 019]

SIGNATURE 40 TYPED OR NAME OF SIGNING OFFICER O DIRECTOR




