| FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000134489 05-05-2008 90227 029 ***150.00
1. Entity Name
ONE STOP BRIDAL WAREHOUSE INC.
Principal Place of Business Mailing Address . Q““ v
2940 SW 30TH AVE 2940 SW 30TH AVE . o
PEMBROKE PARK, FL 33009  US PEMBROKE PARK, FL 33009 US . .
T [ AR AL R ER I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
: 20-1665983 Not Applicable
“p Courtry Zip — Country 5. Centificate™of Status Deslred - ~—{]— ﬁ?:;%_mﬁ_oﬂa_i____ —_—
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Narre
ARS & ASSOCIATES INC.
20810 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33180

City FL I Zip Code

¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prinied name of registered agam and tite il applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delets THLE [ change 3 Addition
NAME IZADIRAD, FARSHID HAME
STREET ADDRESS | 2940 SW 30TH AVE STREES ADDRESS
CrY-ST-2P PEMBROKE PARK, FL 33009 CIY-ST-2P
TITLE : O pelete TITLE [1 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . - CITY-SF-7P e —————— e e e m
TITLE ' [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-Si-2P
TIELE ‘ O pelete TILE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-2P
TITLE - O Delete TITLE ' [dchange ] Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CrTY-ST-2P CIY-ST-2if

12. ! hereby certilz that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tfud and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachment with an,addréss, witirall other like empowered.

/
SIGNATURE: ~& AP I T~ #s0/0f
~

- SIGNATURBAND TYPED {4 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Ehuy Daytima Phone #

- . o N . 1 -~



