FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT (AR) " - ecretary of State

P0OG000 150932 e
DOCUMENT # 03-23-2007 90020 017 ***150.00
1. Enlily Namo
DREAMS BRIDE, INC.
Principal Placo of Business Mailing Addross
4239 EAST 4TH AVENUE 4238 EAST 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suito. Apt. ¥, olc, 15t MOORE CR2E034 (10/06)
Cily & Slalo City & State 4. FEI Numbor Appliod For
20 - 2020966 Not Appiicablo
o Cauniry Ze Couniry $. Cartificate o Staws Dosied [ fg ;zm'm'
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Bapistersd Agent
Name -
QUIRANTES, JORGE
7305 WEST 2ND COURT Stree! Address [P.C. Box Number is Not Acceplable)
HIALEAH FL 33014
City FL I Zp Codo

8. Tho abovo named antity submits this slatement lor tho purposo of changing its registorod ofiice or regisiored agenl, of bolh, in tho Slata of Floriga. | am famihar wilh, and accopl
the obligations ol regisiored agent.

SIGNATURE
SONMtUE, IyDAO Of Prntad Al OF 1egy el mowt it (NOTE; Regriurea AQea S0natun 14U B0 wh i sriaing) DATE
“FLE'NOW!I1- FEE'IS'$150.00 3. Elociion Campaign Financing  $5.00 May Be
Aﬂer May 1, 2007 Foa Will Be $550.00 Tiusi Fund Contribution. [0 Added 1o Fees
Make Check’ Payablo to F!orida Deporlrnent of Siate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne DSPT. 0 petere mr [ change ] Aadition
NAME QUIRANTES, JORGE NAME
SIRE ApoRLss | 7305 WEST 2ND COURT SIRCET ADDRESS
CiTY-S1- TP HIALEAH FL 33014 CITY-51. 2
it 7 petote . Je O crange = Kodition
NAME - Fodo Ma.ﬁ'l'l wo an J
SIALS T ADORLSS SITUEY ADDRESS PFIOS ) ZCoco
Y -SI- 2P CIY-SI-2IP '4(_4 Fer 2DO/4
ni ] rwinte 1 o ] Chance ] Acmtion
RaME NAME
SIRFLF ADDRESS SIREET ADDRESS
vilt-si-aF CHY-5)-11P
THLE [ petere LT3 {J Change [ Addition
AT NAMI
SIRLLY ADDRISS STRELI ADDRESS
CIRY-Sh- P CHY-SI-FIP
INLE [ elete e {Ichange [T Ardition
NAME NAME
SIKITT ADDRISS STRIET ADDRFSS
cly-Si-2p CIrY-S1-7iP
e 7 etete TIE O Change [ Ancition
NAME HAMH
SIRFLI ADORISS SIREE ] ADDA'SS
oy-51-9p CIFY-51-21P
12. | heraby cenlify that the miormau R not qualily for tho oxemptions conlained in Soction 119, Florida Statules, | luther cenily thal the information
indicatad on thig roport or sup ralo and that my signature shall have thg samaq | olloct as il made under oalh; thal | am an oflicer or direcior
of the corporation or the recap ! 2 ghkoculo this reporl as required by Chapter 607, Florida Statutes; and thal my namg appaars in Block 10 or Block 11
il changed, ot on an alta :t- ) I likg empowered.

0 MAMFE OF EIGNING OFFICER OR DIRECTOR Owa Davirw Prorwr x




