FILED
.2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

PSuSNl;meENT # P99000091621 04-18-2006 90077 040 ***150.00
PERFUME COLLECTION INC.
Principal Place of Business Mailing Addrass qU Yuwt Y-
| Bab+HETORPEIREE— 5257 VICTORM-SRELE—
WEST-RALM.BEACHAFL-~33409
e s IHTERCARRR AR TR
oo, Mise AvE \ololol, BlASS WL
Suita, Apt. #, elc. Suite, Apl. &, etc. 04092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
WIZET Qe BEAd L el R 65-0953059 Not Applicable
fsz,';\\\a %g’_‘\ -%35\\\3 Cw\n)trﬁy 5. Certificate of Status Desired O fg'ggﬁ:’:‘j“ma'
6. Name and Address of Current Registered Agent N 7. Namo and Address of New Registered Agent
Name

OINOVNAV, AVRAHAM

95 VIGTORKEIRGRE.. Stregt Address (F.O. Box Number is Nat Acceptable)
WEST PAtM-BEASH-F—33409— M

Ci ’ Z%de
N . e TN %}.ﬁ\cﬂf\ FL A2
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or Both, in the Stale of Florida. | am famiiiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed or printed name of registered agont and title it applicablae. {NCTE Ragistorod Agont aignature reguired when reinsating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Etnancing $5.00 May Be
AMHor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TITLE P - O petete TITLE whange [ Addition
HAME OINOVHAM, AVRAHAM RAME
STHEET ADDRESS | BREFWIBFORTA CTRCLE smeeraoress | \ololole BNOS ™ e\v <
CITY-ST-21P WEST-RAKBEACH, FLL 33309 CITY-ST-2IP WEST" =
PaLm @ueach FL N
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ petete e [TJ Change (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE O velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete THTLE [J Change [ Additign
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-5T-2IP

12. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬁvﬂﬁ%""—orﬁtmw AT ‘\\é\o\u Ké-‘d\‘&“‘&'\%u{.

"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Date Daytirre Phane ¥




