2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ...
Jan 09, 2006 08:00 AM
Secretary of State

DOCUMENT # P26000021128

1. Enbily Mame
DESTINATION FRAGRANCES INC. ™

C———

Principal Place of Business

6056 ALTON ROAD
MIAMI BEACH, FL 33140

Malling Addrass

6056 ALTON ROAD
MIAMI BEACH, FL 33140

I

MGG

i

01052006 Mo Chg-P CR2EQ34 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FE Number " |Applied For
65-0732471 j N_oﬁ;iblicable

n $8.75 aqditional

5. Certificate of Status Desired
Fee Requnred

== —r ———

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

JUIN, KATHRYN L .
8056 ALTON ROAD
MiaMi BCH, FL 33140

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, did accept
the obligations of registered agent. .

SIGNATURE, . = it s - -
Signature, tyned or printed name of registerad agent and t¥la if applicable. {NOTE. Ragistered Agam signature required when relnstating) . DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.. 1 Addec taFaes
10. OFFICERS AND DIRECTORS i )
TITLE D =
NAME GARCIA, JOSE
STREFT ADDRESS | 6058 ALTON ROAD
CITY-§T-7P MiaMI BEACH, FL 33140
p—_ D ) ﬂ iﬂ{%ﬂﬁ’f‘ 25
NAME GARCIA, ELENA I ANAE-BO038-014 150,00
STREET ADDRESS | 6056 ALTON ROAD
OF-S.ZP | MIAMI BEACH, FL 33140 }
T D o
NAME GARCIA, JOSE JR.
STREET ADDRESS 1 6056 ALTON ROAD
CT-S2P | MIAM) BEACH, FL 33140 DO NOT WRITE
e DO o N T - Q o
- o KATHRYN IN THIS SPACE
STREET ADDRESS | 6056 ALTON RD.
Lry-s1-2° MIAMI BEACH, FL 33140
wix ' N ’
NAME
STREET ADDRESS
STy -57-2P
TimE )
HAME
STHEET ADDRESS
CifY -ST-27

12. | hereby certify that the infarmation supplied with thig nlmg does ot quaiify for the exemptlons cantained in Chapter 119, Florjda Statutes. [ further certify that the information
indicated on tis report of supplemental report is frue and atcurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the comoration or the recelver of trustea smpowered 1o execute this repart as required by Chapter 607, F!onda Statutes; and that my name appears in Black 10°cr Block 11 if
changed, or on an attachment with 2n address, with alf other like empowered. { L 5(

{ :0 -—gé‘s

SIGNATURE: N =SS5 e

SIGHATURE ﬁﬂf; TYPED GﬁF?ERTED NAME OF mNiN@ OFF?CER -5 DERECTGR

‘.f&um.\ 506"

Dm LX)
{1

= \ f F



