FILED
2008 FOR FROFIT CORPORATION Apr 17,2008 8:00 am

DOCUMENT # P07000119992 ecretary of State
1. Entity Name 04-17-2008 90026 033 ***150.00
PERFUME COLLECTION NO. 9 INC.
Principal Place of Business Mailing Address .
9409 US HWY 19 3409 US HWY 19 J0070092
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
N A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&O - \ =\ Q‘\R q Not Applicakle
Zip Country Zip Couniry ” ) hd $8.75 Additional
5. Cenificate of Status Desired O Foe Requirer; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARONEY, OREN
303 US 301 BLVD W Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34206

City FL ] Zip Code

8. The above named entity submits this statement for the purpase 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.

13
SIGNATURE i
Signature, typed or printed nan‘-\e/ol registoraa agoent and titlke if applicable {NOTE: Registared Agant signature isguirad when reinstating) DATE
g ‘ e
FILE NOW!!! FEE IS $150.00 9. Election Campa»gn F.mancmg $5.00 may Be
After May 1, 2008 Feeo.will be $550.00 Trust Fund Contribution. [} Added to Fees
10, “ QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [[Jchange [0 Additien
NAME SHARONEY, OREN HAME
STREET ADDRESS | 303 US 301 BLVD W STREET ADDRESS
CITY-ST-21P BRADENTOCN, FL 34206 CITY-ST-2IP
THLE [ pelets TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-ST-21P
TITLE : O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31- 29 CITY-5T- 2P
TITLE 7 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-§T-2IF
TILE [J etete TTLE [ Change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-21P Cy-57-21P
TMLE [ Detete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-2IP . CITy-s7-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the examptions 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 same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: A7 “\\3\9‘8 (?\\\3\552\5- G123

SIGNATVTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date aydre Prone #

7~



