FILED

2007 FOR PROFIT CORFORATION Jan 10,2007 8:00 am

DOCUMENT # L49905 Secretary of State
1. Entity Name 01-10-2007 90045 032 ***150.00
A STORY BOOK WEDDING INC.

Principal Place of Business Mailing Address

PENTHIIE R MIAMI BEACH L 33140 U 10000821

MIAML FL 33183 IS

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-P CREO34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0684657 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Addiﬁonal
Fea Required
&. Name and Address of Curront Reglstered Agent 7. Name and Add of New Registered Agent

Name

BERNSTEIN, LINDA
5825 COLLINS AVE 5 A Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL l Zip Code

8. The above named entity submiis this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatae, typed or pinted nama of regstered agent and ke it appcabee. (NOTE: Regraterad Apeni sipnanre requyred whan reinstatng DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
A10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE P . 1 oetete THILE [ Change [ Addition
NAME BERNSTEIN, LINDA NAME
STREET ADDRESS | 5825 COLLINS AVE 5A STREET ADDRESS
CY-S$7-2IP MIAMI BEACH, FL CIrY-ST-2IP
e S X vetee wilE O Chenge (] Additon
NAME SAFRA, CINDY NAME
STREEF ADDRESS | 5825 COLLINS AVE #5A STREET ADDRESS
CITY-SF-ZIP MIAMI BEACH, FL 33140 CITY-ST-2P
TME v 7 oetete TITLE [ change [ Addition
NAME BERNSTEIN, IRWIN NAME
SIREEN ADDRESS | 5825 COLLINS AVE #5A SIREET ADDRESS
CIrY-51-7IP MIAMI BEACH, FL 33140 CITY-ST-2IP
(13 O petete TME [I Change ] Acdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T1-2IP
TITLE 1 Detete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-2P
L O Deete TIME []Change 1 Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CTY-$T-2IP CY-ST-TP

12. | hereby certify that the information gupplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplagffnial repon is rue gadpccurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation of the rece / trustea empo xecute this rep offas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anachmen anadres, yith glkdther like gmpowesod.

- s ¥

N )V s, 7 RY o1 , -
SIGNATURE: < Zézs < W/ Rl VIR s/ /T Zo(-263- .s
WTUREMIYPEDI:' ED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaytma Phong #

;

/4



