2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000097996

1. Entity Name

JENNY'S BRIDALS AND CUSTOM FASHIONS, INC.

FILED
Jun 23,2008 08:00 AM
Secretary of State

Pringipal Place of Business Mailing‘ Address
11526 WILES ROAD 11526 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
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' 4. FEI Number Applied For
33-1023324 Not Applicable
Ay . Ceriificate of Status Desired ] $8.75 Additioral

. . T ) Fee Required
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PUGACHE, JENNY f’f; : wua"l
11526 WILES ROAD ¢ §i*
CORAL SPRINGS, FL 33076 “.‘s RO
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. (am fammar with. and accept
the obiigations of registered agent,
L0005

SIGNATURE |:]| ._r 'JU

Sigrature, typea o printed namas ol regisiarsd agent ana litle il appheable (NOTE Regiereg Agent Signature requrad when renstatng)

FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TILE D

NAVE PUGACHE, JENNY

STREET ADDRESS | 11526 WILES ROAD

CITY-8T-2P CORAL SPRINGS, FL 33076

TILE

NAME

STREET ADDRESS
CITY-$3-ZP
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TITLE

NAME

STREET ADDRESS
CiTy-5T7-2IP

% DO" ’N@T WRITE
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TITLE

NAME

SYREET ADDRESS
CiTv-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true anogaccurate anc that my signature shall have the same lega! effect as if made under oath: that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 exacule this report as raquired by Chapter 807 Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~eceer?y . Bnceclie .

&mamns AND Vysn OR PRINTEDHAME OF $)GNING GFFICER OR DIRECTOR Date Dayiime Phone #




