2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000016696 Apr 30, 2007 08:00 Al
! Entty Namo Secretary of State
PAT'S BRIDALS, INC. .
Principal Place of Business Maiting Address
6108 SOUTH DIXIE HIGHWAY 6108 SOUTH DIXIE HIGHWAY
AR THRASRMAITIERAIN
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl #, ¢lc Suile, ApL #. olc 1st MOORE CR2E034 (10/06)
City & Slalo City & Slate 4. FE| Numbeor Applied For
65-0476698 Ml Applicable
Zp Country Zip Couniry 5. Corulicalo of Status Dosired ] ?g;;?qﬁ:gﬂ“mal
6. Name and Addrass ot Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
MAAS, JOHN P ESQ, :
LAW OFFICES OF HELLMAN & MAAS Street Addrass (P.Q. Box Numbaor is Not Accoplable)
44 NE 16 STREET
HOMESTEAD FL 33030
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered offlice or registerod agent, or bolh, in the Slate of Florida. | am familiar wilh, and accept
lhe cbligalions of redistored agent.

B

SIGNATURE

Sgnature. typed or nrml‘sd name of regisierad agent and tllg ¢ applecable, {NQOTE Regsiarod Agent signatum tequiad when reinsiaing) CATE -
R FlI'iE Now!ll. EEEV:IS'I sB1 50.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 e Will Be $550.00 Trust Fund Contribulion. ]  Added to Fees
Ma !(e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TiLE ove O Delete TLE [ change ] Addition
NAME DONZANTI, PATRICIA WA B
29125 SW 167 AVENUE UODG00 741051

STREET ADpRESS | 29 STREET ADDRESS 05/ 15/07-50014-011 150, 00
CITY-S5- 7P HOMESTEAD FL 33030 CITY-SI-7iP et Lo = e LA
(s DPST [ pelete LE Ccnarge [ Addition
NAME DONZANTE, NORMAN NAME
SIRETADDRESs | 29125 SW 167 AVENUE SIRCET ADDRESS
crv-si-ar | HOMESTEAD FL 33030 CIlY-s1-2IP
e 1 Delete 1IE [ change 3 Additon
NEME i HAME ) L . . _ -
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S$1-7(P
TIE {1 petere THLE [Cichange ] Addition
NAML NAME
SIREET ADDRESS STREEN ADDRESS
CIRY-ST- 71 CITY-S1-ZIP ’
lite . 3 Delele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
COY-S1- 2P CITy-87-2IP
Mt [ Deiete mir O Change [ Addilion
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
CITY-s1-71P CITY-S1- 2P

12. | heroby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 Turther certify that the information
indicatod o this reporl or supplemenial reporl is truo and accurate and thal my signature shall have the same legai efloct as if mado under cath; that | am an cfficar or director
of the corporation or the raceiver or trustoe empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

if changed, or on an attaghment with an addres th all other like empowered.
SIGNATURE: 507
Caytrne Phone #

NATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR



