2007 FOR PROFIT CORPORATION
BREINSTATEMENT

DOCUMENT # P03000061644

1. Entity Name

BRIDES DREAMS CORP.

Principal Place of Business

359 MIRACLE MILE
CORAL GABLES, FL 33134

Mailing Address

359 MIRACLE MILE
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

OO

02232007 REIN-P CR2EQ98 (1/07}
City & State City & State 4. FEI Number 1" [Applied Far
56-2365433 { [Not Applicabie
Zip Couniry Zip Country $8.75 adiional

5. Certilicale of Siatus Desired O Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

Crly

FL [ Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with. and accept

the obligalions of registered agent.

SIGNATURE

Signature. typed o1 prnted name of regisiered agen: and title | acokcable

[NOTE: Registarsd Agent signature required whan meirstting)

DATE

FILE NOWIl FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE PS ] Delete TILE [Jchange [ Adtition
NAME GICHERMAN, SAMY NAME

STREET ADDRESS | 3500 MYSTIC POINTE DR., #1602 STREET ADDRESS

CITY-$7-79 MIAMI, FL 33180 CIiy-ST-219

TILE VPFT [7] pelele TITLE ) change [ Adailion
NAME BANDEL, FRIDA NAME TOoODg93TS Y297

STREET ADDRESS | 21050 POINT PLACE APT 1002 STREET ADDRESS 03720/07--01012--008 #%300.00
CIvY-57-2IF MIAMI, FL 33180 CITY-ST-2P

TITLE 1 Delete TILE [ change [ Addition
NaME NAME Vavs q .

STREET ADDRESS STREET ADDRESS * ] é %‘ \ b’—}

CIY-S1-2IP CliY-S1-IP

TITLE 1 nelete niE ¢ [ Aaditicn
w  REINSTATEMENT O 6-J™

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-7P

TMme O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CHY-ST-21P

TIE [ pelete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7P CIrY-57-2P

12. | hereby certify that the information sup
indicated on this report or supplemen
ol the carporation or the receiver or
changed, ar on an attachment with4

SIGNATURE:

-,

o wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify Lhat the information
&/report is lrue and accurale and thal my signature shail have the same legal effect as it made under cath; that | am an officer or diractor
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

alazafor ITb3R0OII2

Data Daytsne Phong #




