2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED |

PO1000115079
DOGUMENT # Apr 13,2007 08:00 AN
FOR ALL OCCASIONS, INC. Secretary of State
Principal Place of Business Mailing Addross
100 SE 2ND ST, SUNTE 3910 4094 MAJESTIC LANE #245 ’
AR R AN
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. ¥, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stalc City & State 4, FEI Number N Applied For
26-0004790 Not Applicable
Zip Country Zip { Counlry 5. Cortificate of Status Dosired O Eg'gesqﬁ?:(;“““al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
Name
GROSSMAN, MYRNA
100 SE 2ND ST, SUITE 3910 Skeet Address {P.O. Box Number 13 Not Accoeplabic)
MIAMI FL 33131
City FL Zip Code |

8. The above named onlily submils this slalemenl lor Iho purpose ol changing its regislered cthce or registered agent, or both, in Lhe State of Flonda | am lamiliar wilh. and accepl
the obhigations of regislered agenl ‘

SIGNATURE

Sgnature, fyped of nonted rarme of registered erent and bile © aopheatla. (NQTE Regete tgent agnoiet Mo i s AT

FILE Now!! FEE '% $150.00 9. Eloction Campaign Financing $5.00 May Be ‘
+ After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [ Added to Fees ‘
Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘

Tt o [ Delete WIHE [ Change [ Addition ‘
NAME GROSSMAN, MYRNA N U000 TIES0E |
st Ao ss | 100 SE 2ND ST, SUITE 3910 SIN T ADOI 55 D4/ 2007-30156-012 150,40

Y -SE- 71 MIAMI FL 33131 CIIY-$1- 21

HILE (1 Delele imr [ Change [ Addition

NAME NAME

SIRLT ADDR: $5 ST ADDIE 58

CITY-S1-21P CIIY-$1- 2P

e — . . - [ porgte e o B 1ML - - - L Tiesanas L) Aagmon .-
NAME NAME

STRLLT ADIL S5 SIREET ARDRESS

CATY - S1-Fp CIry-S1-21p

e [ paiete . [ changs  [] Addinen

NAML MAML |
STRELT ADDRY &8 SIRLCT ADERESS

CITY-81-71p CITY-SI-4IP

(I (1 pelcte il 3 change [ Addinen

NAME ‘ HAME

SIEET ADDRE 5SS STRILT ADDRESS

CITY-S1-7p CIIY-$1- 2P l
nir ] Delele i [ Change  [] Additen |
NAMI NAME

SIRELT ADDRY 55 STREFT ADDRESS

CITY-$1-71IP ClIY-51-71p

12. ( heraby certify that the miermaltion supplied wilh this filing does not qualify for the exemplions containgd in Seciion 119, Florida Slalules. | further cerlify (that the information
indicated on 1his report or supplomental report is frue and accurate and Lhal my signature shall have the samo logal effect as if made under oath; thal | am an officor or director
ol the corporation ar the roceiver or Iruslee empowored o oxocule this roport as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Biock i1
it changed, or on an atlachmen? with an address, with all othar like empowerod.

SIGNATURE: Mmm Mytme GrosSan 49433 703~ 222-59(2

FAND TYBED OR PRINTED NAME OF sIGNING OFFICER OF DIRECTOR Davtime Phiohe ¥




