2008 FOR PRVOFIT CORPORATION FILED
ANNUAL REPORT (AR)” Feb 06, 2008 8:00 am

DOCUMENT # F85243
£~ Bty s Secretary of State
JAMES J. O'HARE & ASSOCIATES, A ONE STOP 02-06-2008 90035 035 **158.75
WEDDING SERVICE, INC. T
Principal Place of Business Mailing Address
6450 W. ATLANTIC BLVD. t o B450 W. ATLANTIC BLVD. . .
2. Principal Place of Busingss - No PG Box & 3. Mailing Adcrass o
Q70 5.09. 55 Ave.
Suite, Apt. #. etc. Sule. Apt. #, exc. 1st MOORE CRZEG34 (10/07)
City & Statz City & Siale . 4. FE! Number Applied For
Wﬁﬁég’—r&. , F;DZ.&D& 59-2218543 Not Apglicable
Z Caouniry Zp | Couniry et St Do $8.75 additional
33053 9 59 . 5. Certlicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

g;;lg‘i:\j\?’ jﬁ-EAAEST‘fC BLVD Street Addrens (P.O. Box Mumper is Not Acceptabla)

MARGATE FL 33063

City FL Zip Code

8. The anove named ertity submils this statément for the purocse ¢f changing its registered oifice or regystered agens, or £ots. in the State of Fionda. | am tamiliar with, and accept
the cligations of registered agent.

SIGNATURE

Sagnalure, o of priored nanaed of tereed et uon e | nrphcatio, IROVE Fegisad Agirs sigiiles reaur

‘FILE: NOW !t FEE:1S/5150.00 =
ter May. 1, 2008 Fee Will Be:3550.00 . ;.
i Make Check Payabte to Fiorida Department of State

9. Eleciion Camgaign Financing $5.00 May Be
Trus: Fund Convitagtion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFCERS AND DIRECTORS N 11

TIRLE PD  peete TILE T Change [ Agdition
HAME C'HARE, JAMES J HAME

STREET ADDRESS 1 6450 W. ATLANTIC BLVD STAEET ADDRESS

CITY-ST-217 MARGATE FL CITY < 5T-2IP

TITLE 3 Deete THLE { I Change (] Aadilion
NAME HAME

STREET ADDRESS STREFT ADDRESS

ory-57-21 CITY-ST-2IF

JIELE T oeere TTLE ) Change ] Addition
HARE HAME

STREET ADGRESS | T T T T T T T e RooRess - —————— — —
2ITY-ST-2P CITY-ST-71P

it 3 eete TLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STAEET £DDRESS

GITY-ST- 218 CITY-37-21P

TITLE [ Detele TALE {3 Change ] Addilion
NAME HAKL

STREET ADBRESS STAEET ADDRESS

CITY-8T-21P CIrY-57- 2

TITLE G peete TLE {IcChange [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

oIV -§T-2F CITY-57-2IP

12. | hereby cedity thal the information suppelied with this filing does net gualify for the exsmetions contained in Section 119, Florida Statutes. | further cerdity that the information
indicatad on this report or supplemental report 1S true and acourale ang thal my signature snall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee empowerad 1o execute this report as required by Chapier 807, Florida Statutes: and that my narme appsars in Block 15 or Biock 11
if changed, or un an attachmy th an addrass, with ail clher like empawsraed.

- /-RE Dok  Ps¥-T72-0070

PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Cax Dawma Froce

SIGNATURE:

SIG! RE AND TYPED




