FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000064039 : 05-07-2007 90066 029 ***150.00

1. Entity Name

SIMPLY WEDDINGS, INC.

9753 NW 15T PLACE 919 NW 6TH PLACE

Principal Place of Busingss Mailing Address qﬁl“q 11 &

CORAL SPRINGS, FL 33071 CAPE CORAL, FL 33993

e[S L

S NE 239 & DU Np 2%

Suite, Apt. #, elc. Suite, Apt. #. elc.

05022007 Chg-P CR2EQ34 {(12/06)
ity & State City & State 4. FEI Number Applied Far
@f,l pe/ Loy [u L Cape Corpl, ¢ L 20-2046495 Nol Applicable
5%& 09 Cljf? A 2%6909 C°“"'z. A 5. Ceriicate of Staws Desied [ fggg‘ Aaditonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name .
RIVERA, EILEEN Zileen Biveral
a753 N.W. 1ST PLACE Street Address {P.C. Box Number is Not Acceptable)

CORAL SPRINGS,, FL 33071

39 NU 2546

™ e _Card FL | 25 01

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o Vecident 4|30 n

SIGNATUR 100 [Wa
A 2" typed o pria ame of registered agent and e § appkcabie. {NOTE: Regratered Agent signature required when ramstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PRES [ Delete TME Shfange [ Addition
NAME RIVERA, EILEEN NAME vl
STREET ADDRESS | 9753 NLW. 1ST PLACE smeoeess | 3 Ne, 2279 G-
O-STZP | CORAL SPRINGS. FL 33071 ovsiee | Cape Caval  PL 32909
TME v [leee THLE ’ ClcCrange [ Addition
NAME PEREZ, MIRIAM NAME
STREETADDRESS | 9753 N.W. 15T PLACE STREET ADDRESS
CITY-S7-21P CORAL SPRINGS, FL 33071 CHTY-ST-2IP
TITLE [ petere TIILE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IF
THLE O velete TIfE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-21P
TLE [ peete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the axempticns contained in Chapter 119, Florida Statutes. | furthaer certify that the information
indicated on this repor B Sypplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation of'the recejver or trySTEr empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an dtachmert with agl addiess, with all ather fike empowered.
SIGNATURENO K, o g 41 %) 9 B4 1155240

EOUR PRIWFEENAME OF 8IGNING OFFICER OR DIRECTOR Date Dayume Prone #




