FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000027686 05-30-2006 90039 021 ***150.00
1. Entity Name
PRIMOR BRIDAL CORP.
Principal Place of Business Mailing Address ey
120 N.E. 2 AVENUE 120 N.E. 2 AVENUE
MIAML, FL 33132 MIAMI, FL 33132
e v R ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1089461 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 addisonai
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Marme

FERNANDEZ, IRMINA

1717 NORTH BAYSHORE DRIVE, APT 1637 Sireet Address (P.O. Box Number is Not Acceptabia)
MIAMI, FL 33132

City FL | Zip Coda

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

SIGNATURE
Signature, typed o prnted name of regisiered agent and title if applicable {NOTE: Registared Agent signalure requirsd when renstanng} DATE
FILE NOW!! FEE IS $550.00 9. Blection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE [ Changa [ Addition
NAME FERNANDEZ, IRMINA N NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE, APT 1637 STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-7IP
TILE D mnem TmE %) Change  [] Addition
NAME FERNANDEZ, ALEJANDRO N NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE, APT 1637 STREET ADDRESS
CIIY-51-2P MIAMI, FL 33132 CITY-ST-2IP
TITLE O oetete m [3 Change (7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-87-21P
TITLE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ’ O pelete TITLE [ Change [ Addilion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TnEe Lo 7 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS T SYREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
E&pmpowered to-execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
pss;with all other like empowered.

&= 222006

Daytxne Phona ¥




