FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V70320 04-19-2007 90206 041 ***150.00

1. Entity Name

GALT FRAGRANCE, INC.

Principal Place of Business Mailing Address . - -
11407 PINES BLVD 11407 PINES BLVD
STE910 STE910
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
P B3 AR MO CRARIEE
25y SwWB] Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
[
City & State City & State | = . 4. FEI Number Applied For
P@W\&M tQ\Q VNes F \ . 65-0457916 Net Applicable
Zip Country Zip Country Y » i $8_75 Additional
. i O
3 50 aa WA 5. Certificate of Status Desired Fee Required
6. Name and Addresa of Current Registered Agent i 7. Namae and Address of New Registered Agent

Name

COREY, RICHARD P.
1000 N. 74TH WAY Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33024

City FL | Zip Code

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

SIGNATURE
Signature, typed or printet name ol registered agent and title it epplicable. (NOTE: Regisiered Agani signature reauired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P L] Oelete TITLE [J Change [ Addition
NAME COREY, RICHARD P. NAME
STREET ADDRESS | 351 SW 187 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33029 CTY-8T1-7IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
SIREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TALE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-21P
TIILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my sigraiure ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an attachmeyt with an address, with alt ot /Ce{in:jﬂ/wed. 0
SIGNATURE: /(/M/‘ | VoA 4J10[0‘7 9y oy S707

T YPED OR PRINTED HAME OF SIGNING OFT:ER oRr lFIECTDII Date Daytime Phona ¥

/



