’ FILED

" 2008 FOR PROFIT CORPORATION « Aug 05,2008 8:00 am
' ANNUAL REPORT - Secretary of State

DOCUMENT # P07000054685 04-23-2008 90019 035 ***150.00
1. Entity Nare
IVIS-MARY BRIDAL INC
Principal Place of Business Malling Addrass
11865 SW 26 ST UNIT £-11 11365‘9”‘26 STUNITE-11
MIAML, Fi: 33175 MIAMI, FL 33175 66015754
T TR R e — [ OB AL TR YR b0
Suito, Apt. #, eic. Suita, Apt. 4, etc. 04162008  Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Nymber Applled For
bﬁ/ja 533 5 Not AppEcebls
2ip Country Zip Couriry 5. Cenificate of Stetus Desred [ ?,8.';5 Addkional
#, Nams and Address of Curront Registered Agent 7. Name snd Address of New Reglatersd Agant

MName

LEYVA, MARITZA
8545 SW 27 ST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Coce

8. The above named enlity submils this statement lor tha purpose of changing its regisiared office of regisiared agent, oc both, in the State of Florida. | am lamiliar with, and accept
he obligations of registered agent.
Sl

A

SIGNATURE — G :
-, Saq\lu't.m:n?_?‘ o g and e (HOTE; Regumrad AQEM DIQNARNS FEOUINT WHen HIFEIATNG| DATE
" FILE NOWII FEE 15 $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will be $530.00 Teust Func Contribution. O  aggedioFess
. . i ,:* _ . - ’
T"10. .+~ OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL " lo ox O telze e Dchange T Addition
_MAME DEL RlD._ CARLOS NAME
SIREEY ADORESS | 5359 SW,20 ST. SIRELY ADORESS
are-s-7f | MIAMI, ELe 33955 Qr-si-op
TnE [+ IS s D Detete e [ Cuange [ Adeition
NAME LEYVA, MARITZA NAME
STREET ADDRESS | BB45 SW 27 ST STREET ADDRESS
CaY-5T- 7P MIAMI, FL 33165 €Y. 51-2F
nhE [ Dt LT Ocange [ Asdition
NAME NAME - —_ - -
SIREET ADDAESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2F
e O Deles e T T [Jchane [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
ey 5120 try-51-2p
TnE [ Detete WME Ocene [ Asdiion
HAME KAME
SIREET ADORESS STREET ADORESS
Y- 5727 CIrY-$1-27 )
me . O petete me Ocrange [ Aadtion
HAME N
STREET ADDRESS ’ STAEET AUDRESS
cry-§1- I - CiTY-S1- 09

42. | hereby certify that the information supplied with this film does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal tha inlormation
Indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same (sgal eflect as it made under cath; thal | am an officer or direcios

of the corporation or the receiyer or rusiee empowaerad to axeculs ihis report as requirsd by Chagger 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an emﬂuwns wil & lika ermpowered, B / %
r J sy 7774
SIGNATURE: / ¢ ‘
BIGNA [ L Daryerar

TURE AND YPED OR FRINTED 12 OF BIGNING OFFCER CR DIRECTOR L] / Phone §

/ T




