2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P04000128425 Secretary of State

1. Entity Name

THE PERFECT DRESS, INC.

Principal Piace of Business Mailing Address
177 NW 72 AVE 77 NW 72 AVE
2009 2009

MIAMI, FL 33126 MIAMI, FL 33126
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6. Name and Address of Current Registered Agent Lo T : ’ CarEL T
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206 MIRACLE MILE
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE

Sngr:alura. typed or prinled name of registered agent and ttle il applicable {NOTE: Regrsiared Agent signalure requited whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | Pa i,
TITLE PO 1
NAME ZACARIAS, SANDRA Y -
STREET ADDRESS | 206 MIRACLE MILE ' -
CNY-ST-2P | MIAMI, FL 33134 N
TILE sD :
NAME ZACARIAS, JOSE A

STREET ADORESS | 206 MIRACLE MILE
CITY-S1-2iP MIAMI, FL 33134

HILE vD
NAME HANDALL, SANDRAE

STREET ADDAESS | 206 MIRACLE MILE 0 ‘€'¢ A
cr:s:i?:E MIAMI, FL 33134 : : DOI NOT WR'TE

"“‘ by | | IN (THIS. SPACE

NAME HANDALL, ROLANDO T
STREET ALDRESS | 206 MIRACLE MILE ST
CITY-ST-2P MIAMI, FL 33134 ’ o
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CITY- 5. 2IP
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12, | hereby cerlify that the information supplied wi ilin CIg does not quaiify for the exemptions contained 1n Chapter 119, Fiorida Statutes. | further certily that the information
indicated on thig report or supplemental raport frfrue an fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ere execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an alachment with an a ith a other lixe empowered.
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