FILED

Apr 28,2008 8:00 am
2008 PO ANNUAL REPORT T O ecretary of State

04-28-2008 90379 017 ***150.00
DOCUMENT # P98000047850
1. Entity Name
PERFUMANDO PLUS, INC.
Principal Place of Business Mailing Address 4 0 0 8 b & 1 U
2020 NE 163RD STREET 2020 NE 163RD STREET ' - :
SUITE 204 SUITE 204 : '
NORTH MIAMI BEACH, FL. 33162  US NORTH MIAMI BEACH, FL 33162  US
TR B W R
Suite, Apl. #, etc. Suite, Apl. #, elc. 04242008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0840383 Not Applicable
ae Country v Country 5. Certificate of Status Desired ] Ei';esq L’:}:’:c"m"a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registerad Agent
Name
IBARRA, NERY
1873 NE 163 ST Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162
City FL i Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
. Signature. typtid or parted name of regrslered agerd and tiva if appkcable {NQTE Registered Agert sgnatul ¢ 1eQui e when (ensialng) DATE
FILE NOWI. FEE IS $150.00 % Blction Campaion Finarcing - $5.00 mey 8
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete TILE [ Change [ Addition
HAME IBARRA, NERY NAME
STREET ADORESS | 2020 NE 163 ST OF 204 STREET ADDRESS
CiTy-ST-21 MIAMIFL 33162 CITY-ST-2P
e vD L [ oeiete TRLE O change [ Addition
NAME IBARRA, MARLENY NAME
STREET ADDRESS | 2020 NE 163 ST OF 204 SIREET ADDRESS
CiTy 81 2P MIAMI, FL 33162 Ciry §1.2IP
TITLE [ Dalete TITLE O Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-St- 2P CITY-5T-2P
TIILE O Delete Tt [Clchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2ie CITY-ST-2P
TIE O Detate ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-§T-2IP
TIILE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Civ-S1-2IP CITY-ST-2IP _

12. | hereby certify that the miormation supplad with thig fili

does not qualify lor the exemptions conmained in Chapter 119. Florida Statules. | further certify 1hat the information
indicated on tnis reparl or sugiplemental report is tr accurate and that my signature shall hava Ihe same legal slfect as il made under oath: that | am an officer or diractor
of the corporation or the recegiver Ar trustes ampowgredfio axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmegf yth an address, wilh alfother like empowered.

SIGNATURE: ey~ L LArya 0442 4/009

ATURE AND npsu’Tyﬁeu NAME OF SIGNING OFFICEH OR DIRECTOR Daytvrie Prone *

)




