FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000037921 Secretary of State
1. Entity Name 05-01-2006 90438 033 ***150.00
BETTY BU BRIDAL BOUTIQUE CORPORATION
Principal Place of Business Mailing Address
Ny € -
9580 S W, 40TH STREET 9580 S. 40TH STREET vicug?
MIAMI, FL 33165 MIAMI, FL 33165
e O T
Suite, Apt. #, etc. éuite, Apl. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1102755 Not Applicable
Zp County Zp Gountey. 5. Ceriificate of Status Desired [ Eg-zesqﬁ;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

MARSAN, BEATRIZ B
9580 S.W. 0TH STREET Street Address (P.O. Box Number is Mot Acceptable}

MIAMI, FL 33165

City FL | Zip Code

8. The abeve named entity submits this statement for the purpese 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

Signaturs, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TIME [ change [ Addition
NAME MARSAN, BEATRIZB NAME
STREET ADDRESS | 5601 SW 118TH AVE STREET ADDAESS
CIry-sT-2P MIAMI, FL 33183 CITY-ST-2P
TILE VP O Delete TME [Jchange [ Addition
NAME MARSAN, ROGERIO NAME
STREET ADDRESS | 5601 SW 118TH AVE STREET ADDAESS
CITY-5T-21P MIAMI, FL 33183 CITY-51-2P
TME [ Delete TME [ chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-5T-2P
TIME ] Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
TILE ] Delete TME Ol Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST-ZIP
Tme ] Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP /\ CITY-ST-ZIP

12. F hereby certify that the infofmaticn supplied with this fiﬁndg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report ar syppiéMyental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repd oF trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attac! an gfidress, with all other like empowered.

// _ —
SIGNATURE: vPeesipal] 217// \07 O6

mmrunw meﬂﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




