FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000023822 01-16-2007 90204 002 ***150.00
1. Entity Name
777 PERFUMES, INC.
Principat Place of Business Mailing Address y
145 E. FLAGLER STREET 145 E. FLAGLER STREET . G 0 “0 09 3 0
C-5 C-5
MIAMI, FL 33131 US MIAME FL 33131 US
N AR A
Suite, Apt. #, elc. Suite, Apt. #, aic. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0479201 Not Applicable
Zo Couniry ap Countey 5. Certificate of Status Desired O 233 ;qum“’m'
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DOYLE, ALLAN .
| 175 FOUNTAINBLEAU BLVD Street Address {P.O. Bex Number is Not Acceptable)
i | STEN-B
MlAMI FL 3317‘2
City FL l Zip Code

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

SIGNATURE -
Signature, typed or printed name of regratarad agent and litle it applicable. (NOTE: Regasiorad Agent signatiane nequired when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addec o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ Detete ML T Change (3 Aosition
NAME AVNRI, MARLON NAME M RRLOMN M AUNE R
STREET ADDRESS | 130 E FLAGLER ST SREMORSS | f 24 4= &7 Leslen T QOO
CITY-S5-21P MIAMI, FL 33131 CTY-S1-2P Mirant Vud >9/3/
TiHLE [ petete TILE ' [ Changa [ Acdition
NANEE NAME
$TREET ADDRESS STREET ADORESS
cry-sT-2P CITY-§1-2P
e O Deete TLE [l Change [T Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21F CITY-51-ZP
TMLE [ peiete e [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-OP CAY-ST-2P
TME [ Delete Tme O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CIFY-S7-2P
THILE 7 pelate TMee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHY-ST-2P

12, | hereby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate end that my signature shall have the same legal efiect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowarad 10 axe this report s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with a powsred

SIGNATURE: Marios 1d.OuniEes l/u/zz? T 7794925

s
/Baumﬂzmnwmonhmmormmmouum Deytime Phone #

—




