L 7.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000016696

1. Entity Name
PAT'S BRIDALS, INC.

Principal Place of Business Mailing Address

6108 SOUTH DIXIE HIGHWAY

MIAMI, FL 33143 MIAMI, FL 33143

108 SOUTH DIXIE HIGHWAY

DO NOT WRITE IN THIS

FILED
Apr 28,2008 08:00 AV
Secretary of State

AR IR

04162008 No Chg-P CR2E034 (11/05)
S PAC E 4. FE! Number Applied For
65-0476698 Not Applicanie
" ! $8.75 additional
8. Certificate of Status Deswre(? O Fee Required

6. Name and Address of Current Registsrod Agent

MAAS, JOHN P ESQ.

LAW OFFICES OF HELLMAN & MAAS
44 NE 16 STREET

HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this s1atemen£\10r the owrpase of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of regigtered agent.

AL A - R

SIGNATURE -

Signaturs, fyped of PGB0 NGMA tr +yrei0eBd 806N B! Ltk | AppRCObIL.

P

¢

o

-
s FE

{NOTE" Regisicred Ageni signahure requrrad when renstatng}

FILE NOWI FEE I8 $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

DVvP

DONZANTI, PATRICIA
29125 SW 167 AVENUE
HOMESTEAD, FL 33030

TILE

NAME

STREET ADDRESS
Ciry-sT-2P

DPST

DONZANTI, NORMAN
29125 SW 167 AVENUE
HOMESTEAD, FL 33030

TITLE

NAME

STHEET ARDRESS
CIry-57-2p

IILE

HAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

Tite

NAME

STREET ADDRESS
CITY-5T-5P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informatian |
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as sf made under oath; that | am an officer or director 1

of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R-9.5-0%

changed, or on an attachment with an address, with ali o

SIGNATURE:

r like empowered.

BIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCERyOR DIRECTOR

Cpl-63RT i

Duale




