' ' FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

+

ANNUAL REPORT Secretary of State

DOCUMENT #P04000051222 03-27-2008 90045 003 ***150.00
1. Entity Namg
NOEMI BRIDAL, INC,
AN AV Y™

Principal Ptace of Business Mailing Address
2281 NW 28 ST 2287 NW 28 ST
MIAMI, FL 33142 MIAMI, FL 33142 |-
SRS AU MATAD WIS GRS

Suite, Apt. #, alc. Suile, Apt. #, sic. 05142008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number Applied For

20-0905956 Not Applicable
Zip Country “p Country 5. Cerficate of Status Desired [ $0-79 Addilonal
) Fea Raquired
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - - - T - Nama-

MONTES DE OCA, MAGDALENA

[

2617 NW 30 8T Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL I Zip Cods

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

SIGNATURE
Signatura. typed or printed name of registered ageat and Litle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST, 4 [ Delete T [ change (O Addition
NAME MONTES DE QCA, MAGDALENA NAME
STREET ADDRESS | 2281 NW 28 ST STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-S1-7IP
TITLE VD ] petete TILE [ Change (] Addilion
HAME ARIAS, FIDELINA NAME
STREET ADDRESS | 2281 NW 28 ST STREE] ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-$1-2P
WILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ 2 O o owesire T T e
mLE [ Delete TIeE O Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2P ‘ . CITY-ST-2IP )
TIILE [ oelete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-§1-2IP
TLE O Delete 1L [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-2IP

12. | hereby cerlify that ine information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporation or the receivespr rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

changed, of on an altachme h an address, with all other like empgwered. A
SIGNATURE: g Q¢oc & 3/'/20%73'

Daytene Phone #




