FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F86507 01-12-2006 90194 045 ***150.00

1. Entity Name
CORAL GABLES BRIDALS, INC.

Principal Place of Business Mailing Address &“““ LU -

141 MIRACLE MILE
CORAL GABLES, FL 33134

14] Mirecle Aife. .
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052008 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
Luef Cobfor, FL 59-2200389 Not Appicable
Zip Country Zip Country " . 53.75 Additiona!
3’/ 34 - ds‘ ) 5. Certificate of Status Desired a Fos Required - —
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

DE LOS REYES, RAFAEL

5750 SW 45 TERR Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33155

City FL | Zip Code

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

SIGNATURE
Sinature, typed or printad neme of registered agent and ttle i applicabla (NOTE Registered Agent signatura required whan reinstating) DATE.
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,.2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
Oreohd
L

14. e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STI?_""' O Delete TITLE [ change [T Additicn
HAME DELOS REYES, DULCE NAME
STREET ADDRESS | 5750 SW 45TH TERR STREET ADDRESS
CITY-ST-2P MIAMISFL 33155 CITY-ST-2P
TITLE PO 7 Delete TITLE [ Change  [T] Addilion
HAME /|'OE LOS REYES, RAFAEL A NAME
STREET ADDRESS | 5750 SW 45TH TERR STREET ADDRESS
CITY-S1-21P MIAMI, FL 33155 CRy-87-2p
TITLE O -Delete . TILE . . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2ip CITy-57-2iP
TLE [ pelete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TLE [ pelere 1TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that lhe inlormal?én SUpRARR with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. t turther certify that the information

indicated on this report or supplemental ghorfis true and ag nd that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trusifg egdfpowe) xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or an an attachment Pvilh ap afifirgider all other like empowered.

/fefoe  Sorwur-cre

Date Caytime Phone #

SIGNATURE:
LWA

'E A TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|4




