FILED
2006 FOR PROFIT CORPORATION Apr 17. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000109880 ecretary of State
1. Entity Name 04-17-2006 90348 023 ***150.00
BRIDE TO BRIDE EVENTS, INC,
Principal Place of Business Mailing Address .
3684 ESTEPONA AVE 3684 ESTEPONA AVE .' - Qguyv=7T
MIAMI, FL 33178 MIAMI, FL 33178 .
I

2. Principal Place of Business 3. Mailing Address J

Suite, Apt. #, eic. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05}

City & Stale City & State 4. FEl Number Applied For

D-22) 24717 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?ggesq;:f:;m"a'
§. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONEDERQO, VERONICA . _
3684 ESTEPONA AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL I Zip Code

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

SIGNATURE
Segnature, lyped or printed rama of regslered agent and titla if appbcale. (NOTE: Registored Agont signature requered when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ change  [J Addition
NAME MONEDERQ, VERONICA NAME
STREET ADDRESS | 3684 ESTEPONA AVE STREET ADDRESS
CITY-51-71F MIAMI, FL 33178 CIiY-ST-2P
TITLE VST O pelete TILE O cChange 7 Addition
NAME GONZALEZ, MARIA NAME
STREET ADDRESS | 3684 ESTEPONA AVE STREET ADDRESS
CITY-57-8P MiAMI, FL 33178 CiTY-S1-8P
HILE O pelete FIILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiITY-ST-2IP CHY-ST-2IP
TiTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIrY-S1-EP CHY-ST-2P
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-S1- 2P
wITLE [ petete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

12. I hereby certify that the information supplied with this filin 3 aoes not quatify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on (his report or. supplemental report is frue and accurate and that my signature shall have the same fegal eftect as if made under oath; that{ am an officer or director
©f the corporatian or the receiver or tryste empowered to execute 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 wiih 2 ress, with all other like empowered.

SIGNATURE: Wana éme’/I/ hb\ap é@ﬂng%

TYFED OR PRINTED NAME OF OFFICER OR Deytena Phone #




