2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90200 006 ***158.75

DOCUMENT #P07000091769

1. Entity
THE PERFUME SPOT INC

Mailing Address
814 TERRANOVA RD

Principal Place of Business

814 TERRANOVA RD
WINTHER HAVEN, FL 33884

WINTHER HAVEN, FL 33884

q““38371

1. Principal Place of Business - No P.O. Box # 1. Mailing Address

A0 TR D v

Suite. Apt. 8. etc. Sufe. Apk. . sic. 01112008 Chg-P CRZEO34 (12/06)
Cily & Stale City & Siate 4. FEI Number — . Applied For
c;}f--//,)o,y73 Not Apphicatte
Zip Country Zip Couniry 5. Certiticale ol Status Desired 0 E‘g'zasqm"b""
§. Name and Addr;sl of Current Registered Agent 7. Name and Address of Naw Ragistered Agant
—— - E - Name S ——— —
ROMANO, MICHAEL M
814 TERRANOVA RF Sueat Addiess (P.O. Box Numbaer is Not Acceptable)
WINTER HAVEN, FL 33884
City FL I Zip Code

8. The abave named enlity submits this slatlement for the purpose of changing its registerad office or regisiared agent, or both, in tha Siate of Florida. | am familiar wilh, and accept

the obligations o ragisiered sgenlt.

SIGNATURE

Sirutue, lyped O fhnied AaTe O (GUnIERO0 QTN 2! M A WDUAC scke

[NOTE: Rogrt b 4 A0y A HOILUNS riurdd w W rewsialng| DAYE

FILE NOWIN FEE I8 $130.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
. Trust Fung Contribution.

$5.00 Mmay Be

Addad 1o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Detete ThLE VF [Gition
ave ROMANO. MICHAEL M e @ ,r VHEIR O 4'3/? {44

STETADDRLSS | 814 TERRANOVA RD SIRLE) ADDALSS TEAR,

ci-si-2¢ | WINTER HAVEN, FL 33884 . ary-st. ap K.P/L LA PC 33’7 7/

e vP (DOelme g ClChargs [ Addttion
NAME SABAG, SHIMON NAME

STREET ADORESS | B14 TERRANOVA RD SIREEN ADORESS

CR.S-2P | WINTER HAVEN, FL 33884 alv-§1-z9

LE O pewers U Clcrangs [ Additien
AME . KAME

STREET ADDRESS SIREEN ADDRESS

[wl) g8-1 05 3 Cliv-51-2F

NLE i ) oeiete e O Change 7] Additon
NAE NAVE

SIREE] ADORLSS SIREET ADDRESS

o512 CHIY-S1-2P

T3 [ Detete (LT3 OJCrange ] Adeion
NAME HAME

STREET ADDRESS SIREET ADDRESS

GY-S1-21P Cily-5T-30

me 3 Delete DILE O Charge [T Acaition
MAME NAME

STREET ADDRESS STREE) ADDRESS.

Civy-51-0p Ciry-s1-2IP

12, | hereby certily What the information supiiied with Ihis ra? does nol qualily lor the exemplians conlained in Chapter 119, Florida Statutes. | further cerufy that the information
accurate and Lhat my signature shall have the same legal etfact as il made under cath: that | am an olficer of direcior
owered 1o axecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
55, with all othar like empowered,

indicatad on this report of supplemanial re|
of Ihe corporation or the receiver of uslee
changed, or on an allachmenl with an ag!

SIGNATURE:

trus ai

01/14 /2005

QEGHING CFFICER R OMECTOR

Date Doytrma #rone ¢




