2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115079 Apr 07,2008 08:00 A
1. Ently Nam Secretary of State
FOR ALL OCCASIONS, INC.
Principal Place of Business Mailing Acldress
100 SE 2ND ST, SWNTE 3910 4094 MAJESTIC LANE #245
e T H“]m, ”’ ||’|’ HI““W“"I ||‘|' I]m “II] Illullm ‘ll‘l ‘l“ll‘ ‘Hll‘
2, Principal Place of Businass - No P.C. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suite, Apt. #, glc, 15t MODRE CR2E034 (10407)
City & State City & State 4. FEI Namber Appiied For
26-0004790 Not Apglicable
Zp Couniry zp Country 5. Certficate of Status Desired ;| 38'75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GROSSMAN, MYRNA .
100 SE 2ND ST, SUITE 3910 Srreet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
City FL 2ip Code

8. The avove named anuly submits this statement for tha purpose of changing its regisiared office or registared agent, or oy, in Ihe State of Florida. | am famiiiar with and accept
the obligations of registered agent.

SIGNATURE

Sagnatune, Tgped o preced panta of req ©werod naeel el 1e | aplgazls, INOTE Fegisterag Agort B0n. Lire “equrats sk rarviabg! DATE

T
FlL'E‘-"‘Ngw'I”T*FE'-E‘I'S‘m 50.00.:.; 9. Flection Gampaign Financing $5.00 may Be

Trust Fund Centibution . [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS (N 11
TITE D [ peete i3 [ change ] Aadition
NAME GROSSMAN, MYRNA NAME 3
STREET ADORESS | 100 SE 2ND ST, SUITE 3910 STRET ADDRESS 311 150,00
OT-$1-20 [MIAMI FL 33131 CITY - ST-7IP
WILE (7 Davete TITLE ClcChange [ Adetition
NAME HAME
STREET ADFRESS STAEFT ADGRESS
CITY-51-2IP CITY- §7- 2P
TITLE 7 Deete e [ Charge [ Addition
NAKIE : HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P LITY-5T-ZIP
iMme [[] peete M O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
e ey -GI- TP
TIMLE [ Delele TTLE [ Change [ Addition
HAME REME
STREET ADDRLGS STREET ADDRESS
ITY-gT-21P CArY-ST-2IF
TTLE 1 Deige TME O Change  [7] Addution
NEME NARE
STREET ADDRESS STREET ADDRLSS
CITY-57-2IF CITy-§T-2IF

12. | hereby cartity that the information supplisd with this filing does nct quakly fur the exarmetions contained in Seclion 119, Flerida Statutes | further cartify shat the informalion
indicated on this report or supplarnental repart is true and accurate ang that my signature snall have the same legal efizct as f made under oath: that | am an officer or director
of tha gerporauon or the receiver or rusiea empowared 10 execule this report as renquired by Chapter 607, Flerida Statutes: and that my narme appears in Block 12 or Biock 11
it changed, or on an atlashment wilh an address, with ail clther like empowered.

SIGNATURE:MLH onmi.  Myma GrosSmen 4-2-08 [703) 222 59/2

! ﬂsmmrunf AND TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR Cata Dav: mie thore #




