FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000093069 04-07-2008 90035 010 ***150.00

1. Entity Name
AVI PERFUMES INC.

Principal Place of Business Mailing Address q yuouvvuu

5851 EAGLE CAY TERRACE 5851 EAGLE CAY TERRACE

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 : )

RS N S [ I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

Ko~ S\ K\ ( Not Appiicable

- - " —
Zie Country Zlp Country 5. Certificate of Status Desired O ?ea;';esq :ifgg'o"al
€. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registerad Agent
Name
PINTO, AVI
5851 EAGLE CAY TERRACE Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

i City FL y Zip Code

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

SIGNATURE
Sigratire, typed o printad name of regislered agent and title if applicable. (NOTE: Regrstored Ageni signalure iequired when roinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campelgn Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
1. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  {TJ Addition
NAME PINTO, AVI NAME
STREET ADDRESS | 5851 EAGLE CAY TERRACE STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-ST-2IP
MLE O Dekete TITLE {1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2ie
TIME [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§7-2iP CITY-57-21P
e {1 Delete TME [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-S7-2P Crmy-57-71P
TITLE 1 Delete TITLE [ cChange [ Additien
RAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZP
TILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
Ciry-81-2I CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comtained in Chapler 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation or the receiver or festye empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111
changed, or on an aitachment with an address, with all or like empowered.

7
SIGNATURE: Al 51
X SIGNATUNE o




