2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 04, 2007 8:00 am

DOCUMENT # P06000028924 Secretary of State
1. Eniity Name 05-04-2007 90065 003 ***150.00
MARTHA'S BRIDAL & FASHION, INC
Principal Place of Business Mailing Address
12150 SW 132 CT 12150 SW 132 CT
#2086 #206
MIAMI FL 33186 MIAMI FL 33186
: : O AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
2035 SW 422 ave | 2075 SW 4722 AvE
Suile, AplL. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
APT 2123 AfFT: 223
City & State . . City & Slate . 4. FEI Number Applied For
MiaMl , FLORADA | WiAM| , FLORIpDA | R0 -0352F0F Not Appicable
Zl-ps 31 Q_S C{jng A Zwsp 31-?_ 5.. C{):J)mrys A 5. Cerlilicate of Status Desired 0 ?il;£q£?£i0n3|
6. Name and Azjdre‘ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEPULVEDA, MARTHA
12150 SW 132 CT Slreet Address (P.O. Box Number is Not Accepiable)
206
MIAMI FL 33186
City FL Zip Code

8. The above named enlity submits Lhis stalemont lor the purpose of changing its regislered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
Lhe obligalicns of registered agent.

SIGNATURE

Signalure, lyped or prinied name o 'egisiered agen| and ile ¢ apphcacle ©(NOTE Regsierea Agent signalure requirad when smnslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payzable to Florida Department of State

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedio Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 elete e [ Change  [J Addition
NAME SEPULVEDA, MARTHA NAKE

SIREET ADORESS | 12150 SW 132 CT # 206 STREE] ADDRISS

CITY-S1-7IP MIAMI FL 33186 cIy-s1-41p

AE VP O elete e [T change  [J Addition
NAME BEDOYA, JORGE NAME

STREET ADDRESS | 12150 SW 132 CT # 206 SIREET ADDRE 5%

CHTY-81-71P MIAMI FL 33186 CIY-$1-71p

Wl O petare e 3 Change [ Acdilion
NAME NAME

STREET ADDRESS SIRtET ADDRESS

CINY-S1- 2 CIY-$1-2IP

e 7 Delete 1Lk [ Crange [ Addition
NAME HAME

SIREET ADDRESS SIREE | ADDRESS

CINY-SI-ZIP Iy sI-7p

L 3 Delete Tine [ change [ Addition
NAME NAME

SIRELT ADDRESS SIREET ADDILSS

CUN-$1-71F CIY-S1-2IP

TLE J Delete Wit [Jchange [ Addition
NAME NAME

STRLE] ADDRESS STREFT ADDRFSS

CIV-ST-2P Ify-$1-2Ip

12. | hereby certify that the infermalion supplied with (his filing does nol gualily for the exemptions contained in Seclicn 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental repart is rue and accurale and that my signature shall have the same legal efiect as if made under oalh: thal | am an officer or director
of the corporation or the receiver or trusiee empowored lo 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 atlachment with an address, with all other like empowored.

<

SIGNATURE; :f%ﬂ% L OY-23-0F

. © SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dale DCaytime Phone #




