FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000134489 04-30-2007 90841 002 ***150.00
1. Entity Name
ONE STOP BRIDAL WAREHOUSE INC.
Principal Place of Business Mailing Address ‘ &Q“\Ab IY
2940 SW 30TH AVE 2940 SW 30TH AVE . -
PEMBROKE PARK, FL 33009 US PEMBROKE PARK, FL 33009 US ) .
A KA RAC RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-1665983 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O I§38e-ge5q afggli"“a'
~ = 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARS & ASSOCIATES INC.

20810 WEST DIXIE HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33180

City F ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if epplicable. [NCTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII FEE‘TIS $150.00 9. Election Campalgn F.:nancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . 2] Desete TILE [ Change [ Addition
HAME IZADIRAD, FARSHID NAME
STREET ADDRESS | 2940 SW 30TH AVE STREET ADDRESS
CITY-5T-2P PEMBROKE PARK, FL 33009 CITy-s7-2IF
TITLE [ pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE ] Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21IP
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-81-219
TIMLE 7 petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
of tha corporation or tha receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an am, wilrj all otim /
SIGNATURE: _ _:j; 7[/’;/"7

SIGNATURE AND TYPED OR PRINTED NA@OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone 4

ZMALY) o~ A




