FILED
May 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000133769 05-01-2008 90185 009 ***150.00

1. Entity Name

EUNICE BRIDAL, INC.

Principal Place of Businass

617 ORANGE AVE
FT PIERCE, FL 34950

Mailing Address

617 ORANGE AVE
FT PIERCE, FL 34950

60035792

AR IRRAY D IEIS

DO NOT WRITE IN

04252008 No Chg-P

CR2E034 (11/05)

THIS SPACE

4, FEI Number
65-1097601

Applied For
Not Applicable

5. Certificate of Statlus Desired

g  $8.75 aadiional
Fee Required

6. Name and Address of Current Reglstered Agent

LEE,.YOUNG M
617 ORANGE AVE
FT PIERCE, FL 34950

DO NOT WRITE
IN THIS SPACE

8. The aBave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept

the obligations of registered agenl.
ﬁ" '
LI

SIGNATURE

Sigrature. typed or pomted narme of registered agent and utie If apokicable.

INCTE Registersd Agent signalure redquired when renstatng}

CATE

TA
P

FILE NOWII FEE IS 5150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2008 Fea will be $550.00 Trust Fund Centribution. Added 1o Fees
10, OFFICERS AND DIRECTORS [
TIME PD
NAME LEE, YOUNG M
STREEF ADORESS | 617 ORANGE AVE
CITy-51-21P FT PIERCE, FL 34950
e
NAME
STREET ADDRESS
CImY-ST-2IP
e
NAME
STREE] ADORESS (- —~ .
CITY-57-2P DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADORESS
CITy-s1-2P

NTLE

MAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-721P

12. | hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Plorida Statutes. | further certity that the infarmation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cificer or director
of the corporation or the receiver or lrustee empowerad 10 executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an cm:nent with an address, with all other like empowered.
SIGNATURE: * =~ S 47/%5’/ 08 (T )4bf— 8%

SIGNATURE ANn‘@JR Pnj‘rsu NAME OF SIGNING OFFICER OR DIRECTOR Pﬁne 7 Daytme Phona #

~J




