FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000110621 05-05-2008 90251 007 ***150.00
1. Entity Name
LAS AZUCENAS BRIDAL, INC.
Principal Place of Business Mailing Address ’-1 U U:’ ( 1 ‘: u
2729 SW US HIGHWAY 1 2729 SW US HIGHWAY 1 .
SUITE 9 SUTE 9
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US '
S TS e G0 S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2&-~//96/4 F Nol Applicable
Zp Country e Country &. Certificate of Status Desired [ ?i;fq ﬁm“ﬁ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent i
. . Name
GARCIA, MELISA
2729 SW US HIGHWAY 1 Streat Address (P.O. Box Number is Not Acceptable)
SUITE 9
FORT PIERCE, FL 34582
City F L 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. | am familiar with, and accept
the obligations of registered agent. : - . -

SIGNATURE
Signature, Typerd of printed nama of reg: agant and titke i o {NOTE: Aegistered Apsnl signaluro reguired whan renslating) DATE
9. Election Campaign Financing $5.00 may Be
NOWIIl FEE IS $150. o ay
m.! ":'.Ey 1? 2008 Foe wlfl 52 gg;o_oo Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [CIChange  [T] Addition
NAME GARCIA, MELISA MAME
STREET ADDRESS | 1645 17TH PLACE SW STREET ADORESS
oy -S1-2P VEROQO BEACH, Fl. 32962 CImy-51-2P
e VP XD‘”“ I THE VRPT Ol crange  [X{Aadiion
NAME DE LA ROSA, DORA NAME JORNMA MorEA O
STREET ADDRESS | 760 17TH PLACE SW SRENOORESS | /. 30F 220D, AUE S
emv-sT-zP | VERQ BEACH, FL 32962 CiEY-5t-2P VERo BEAch Fe B276
imE [ calee ME [ change - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2F
TITLE 1 Detete e : [CIchange ] Addition
NAME NAME
SFREET ADDRESS STREET ADURESS
Ciry-ST-0p CITY-ST- 2P A
e [ Detete MLE D change [ Addition
HAME NAME \
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
mie O setes e O Change  [] Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CY-ST- 29

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report of supplemental repont is true and accurate and that my signature shall have the same legal effect as it made undaer oath; that | am an officer of divecior
of the corparation of the receiver of trustee empawered to execute this repart as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with alt other like empowered. L.

SIGNATURE: fiAolive oo it _ 4-Z0- o

SIGNATURE ARD TYPED OR PRINTED MAME OF BIGNING DFFICER OR (HRECTOR Daytrna Phone #




