o

. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000047850

1. Entity Name
PERFUMANDO PLUS, INC.

Secretary of State

Principal Place of Business Mailing Addrass

2020 NE 163RD STREET 2020 NE 163RD STREET
SUITE 204 SUITE 204
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US
PR S IR AW MR
Suile, Ap1. #, elc. Suite, AplL. # elc. 05082007 Chg-P CR2E034 (12/06)
City & State Cily & State &. FEI Number Appled For
65-0840383 Not Applicable
e Couniry Zp Country 5. Certificale of Status Desired O ?e% :fq “;:1:;"0”3'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Namea
IBARRA, NERY

1673 NE 163 ST
N. MIAMI BEACH, FL 33162

Street Adaress (P.O. Box Number 1s Not Accaptable}

City

FL. | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent. or both, in the Stala of Flonda. | am familiar with, end accept

the cbhgations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered ageni and tile il applcabls.

(NOTE Hegisterad Agent signalure raquired whan /engiatng)

DATE

FILE NOW!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLk PD [ pelete Nicé [J Change (] Adation
NAME IBARRA, NERY NAME

STREET ADDAESS | 2020 NE 163 ST OF 204 STREET ADDRESS LoD e2424

grv-sT-zP | MIAMI, FL 33162 CY-§T-1 Q53007 -20003-0193 150, 00
MILE vD [ pelete TiILE [J Change  [J Addilion
NAME IBARRA, MARLENY NAME

STREET ADDRESS | 2020 NE 163 ST OF 204 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33162 CITY-ST-2P

TiTiE O peiete TMLE [ Change 7] Anditica
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

MILE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-ZP CITY-§T-21P

TIME 71 petele TME {1 Change [ Addilion
NAME NAME

SIRLET ADDAESS SEREET ADDRESS

CIY-S1-21P CITY-ST-2IP

TITLE T Delets TITLE [ Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P A ﬂ CITY-ST-2IP

12. [ hereby cerlify that the infprmation supplied with thigfigin does nol qualify for the exemptions contgined in Chapter 119, Fiorida Statutes. ! further certfy that the information
ng accurata and that my signature shall have the same legal effect as f mada under oath; that | am an officer or director
exacule this report as reguirod by Chapler 607, Florida Stalutes; and thal my name appears in Biock 10 or Bloak 11 if

indicatad on his report offsupplemental repert is tr
of the corporalion or the feceperor trusiee empos
changed. or on an attacfim h gn addrass,

i Aiher like empowerad.

N ~NTLBATA

D5)02 /o7

SIGNATURE: 4

wmoPhonoa

V4

IGNATURE AND TYRED 7{/75?5 NAME OF SIGNING OFF'CER OR DIRECTOR ‘jjj 5 ;a’f« 27 Dak
7

May 10, 2007 08:00 AM




