2007 FO FILED
PO ANNUAL REPORT ATION Mar 21, 2007 8:00 am

DOCUMENT # P05000109880 Secretary of State

1. Entity Name i Aok K
BRIDE TO BRIDE EVENTS, INC. 03-21-2007 90029 029 7*7150.00

Principal Place of Business Maifing Address
3684 ESTEPONA AVE 3684 ESTEPONA AVE Al e Y
MIAMI, FL 33178 MIAMI, FL 33178
R e TS T * RO ENE SR REAERAT
7455 NwW 12 {foe 14601 %a@%n Qo/
3“‘&“8 B‘c' ‘“’”jﬁ%b‘a‘c 03142007  Chg-P CR2E034 (12/06)
City & State —— Gty & Stale f 4. FEI Number Applied For
MiaMy, Vedlards, CA 20-3313477 Not Applcadic
2%3 l 2 CO CLO)UEHA %) 337 2 CO‘&WS A— 5. Cenificate of Staws Desired [ Eese';; :;:’:;“o”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name N
MONEDERO, VERONICA . X‘Z’QO? ! CBANM oned :'ZQ =
treet ress (P.0. Box Number is ccepighle
3684 ESTEPONA AVE 337C’ S,S,i A T 3@—(

MIAMI, FL 33178

§<\)|J€ ‘—POO :
(M Hom FL | %%5,,2¢

&. 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. | am tamiliar with, and accept
' the obligations of registered agent.

SiGNATURE X -

ignatura, typed or prinsgf nama of regisiered agent ana s f applicable. {NOTE Regisietec Agent signaiure reciurad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE pPvsT [Xtnange [ Addition
HAME MONEDERO, VERONICA HAME vegonicn Mon edtzo
STREET ADDRESS | 3684 ESTEPONA AVE st 008ss | o0l Beaeton Pd H 2902
ITY-8T-ZiP MIAMI, FL 33178 GITY-ST- 2P Padlonds, i 4z370%
TITLE VST TRDelete TITLE {J Change [ Addition
NAME GONZALEZ, MARIA NAME
STREET ADDRESS | 3684 ESTEPONA AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-ST-7IP
TITLE T O oelete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TITLE 7 Delete TLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-31.2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this repori or supplemergal 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 direclor
of the corporation or the receiver or st powered to precule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentywtr ress, with all oth) like empowered. (q’ 4 )S-S"q_ 8(0(‘51

SIGNATURE: _% 22— - 0% 1
7 su@rﬁns ANB{YPED OR WEBF SIGNING OFFICER OR DIRECTOR Dars Daytma Phona #




