2008 FOR PROF!IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000018849 Apr 16, 2008 08:00 Al
1. Enily Namg
, ] Secretary of State
MYRA'S FASHION HANDBAGS, INC. T
Prrcipal Placs of Busingsy WMaliig Arldiress
404A BREVARD AVE 404A BREVARD AVE
2. Prncipal Place of Businass - No P.O. Box & 3. Mading Adcrase
Suite, ApL #, e1C. Suite, Apt #, arc. 1st MOORE CR2E034 {10/07)
City & Statz City & Siate 4. FE) Number Applied For
59-3168493 Not Apphoable
Zip i3 K o .
" Couny P Lewntry 5. Cemlicate of Status Desired | ?ﬁg'ggqjgi;m"al
il
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DYER, DAVID W
325 FIFTH AVE Street Address (P O. Box Number s Nol Agcaptable)

INDIALANTIC FL 32903

City FL Zifz Conte

B. The above named erdly subrmits ths statement for the puracse of changing its regisiered office or registared agent, or nots, in the State of Flonda. { am familiar with, and accept
the abligalions of rewisterad agent.

SIGMATURE

Egnatere, Lped of 2ired ean ool e e erta el e | aeplzang LGTR REgQistaeg AZEr ¢ e L meiueat] wier ertelie g DATE

wiee: FILE NOWNE FEE.IS $150.00 - b i
.. “After May 1,'2008 Fee Will Be $550.00 ' =
Make Check Payable to Florida Deparlment of State -

9. Ewertion Campaign Financing  $6.00 May Be
Trust Fund Centribunon. [ Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE L [ pecte TITLF O Change [ Aadition
ol ROSENBERG, MYRA - OO0 a9407
______ AT by 4 8
TREET ADDRES: STREFT < R Ty T
STREET ADDRESS |404A BREVARD AVE STREFT ADORESS (14,23 N3-800R%-001 150, 06 .
iry- 51- a1 COCOA FL 32922 CIlY-5T- 70
THLE D 3 oeete it Ol change (] Additan
HAME SNOW, KAY NaHE !
STREFT ADDRESS | 404A BREVARD AVE STRFF™ AGCRFSE !
Y- 51- 219 COCOA FL 32922 CITY-SY- 21 !
e [ peete e [IChange [ Addition
HAME HAME |
STREET ADDRESS STHFET ADDRESS
CHTY-ET-212 - o Rooeseae -
mig [ ovele MLk O change [ Addition
HAML NAME
STRE[T ADGRESS STHEET ADDRESS
oy -s-ae Cary-S[-20
TITLE 3 Detgte ki [ Crangs [ Aaditon
HAME NERL
SIREEY ADDRESS STREET ADDRESS
SITY-S1- 219 GITY-St- Ak
TITLE O peete e [ Cange [ Addilion
HAME NEME
SIAZET ADDRESS STREET RDORESS
iy st-ae Cy-3T 1P

12. | hareby certily tha the informaticn sunrled with this filkng does net qualily for the exampnons comained in Sgclion 119, _Flcrlda Slaiutes.fl fu’rlner cerity :ha}‘fihe 1nl.'rgrrl;jnr;:l[l}:nr
indicated on s report or qupplemnental report s Iree And asturale any that my signature shall have Ihe same legal cifaet as if made under oalj lha} lam é\ln ukm1cgr OBl‘ LI( 1&)1
of the Gorporanon or e refeiver of trustee smpowersd 1o execute this report 2¢ required by Chaprer 807, Flerida Statutes: and that my name appaars in Block 13 or Bloc
it changea, or on ay chment wilh an address, with all cther ke empovwered

SIGNATURE: naw/ ’-‘r\“‘bﬁ/

UGNAN hnD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dot i B e




