.

. - 2007 FOR PROFIT CORPORATION -

AMENDED ANNUAL

REPQRT

DOCUMERNT # P96000088831

1. Entity Name

LONG'S BRIDAL & TUX, INC.

hiind o oy
i L
M, it

b

07THIR 20 A g:

.

Principal Place of Business

11039 £ COLONIAL DRIVE
UNIT A/B
ORLANDO, FL 32817

11039
UNIT A/

Mailing Address

E COLONIAL DRIVE
B

ORLANDO, FL 32817

L ._'L:J\“-. f:f"n.ﬁ ? U:F‘ r\)f: it
LLADASSEE, A

FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MO RO

Suite, Apt. #, etc.

Suite, Apt. #, slc.

02022007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
59-3408669 Not Applicable
“p Country ap Country 5. Cerlificate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
= - - Na”le - - - - - D

PHAN, HUYEN T

11039 E COLONIAL DRIVE
UNIT A/B

ORLANDO, FL 32817

Sireet Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

B. The above named ertity submits this siatement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famidiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o pnrted nama of ragsiered agenL and utle 1l applicabla

INOTE Regisiered Agenl

DATE

requirad when

9.
Amended AR is $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TinE PCD O Deiete TITLE v/iT/0 [ Change B Addition
NAME PHAN, HUYEN T RAME DI evann), Richardh E.

1 R TREET ADOR .

STREET ADDRESS | 11039 E COLONIAL DR STREET ADDRESS I/O3C| ECMOV\«-J O

CITY-ST-2IP ORLANDO, FL 32817 CITY-ST- 7P O e Fu 381D

HLE [ Delete TE ) O Change [ Aadition
MAME N LI LI L e iy o e B

STREET ADDRESS STREET ADDRESS M A0l A07-—1110 T R o
CITY-ST-2IP CITY-§T-21P o e et

TITLE ] Delete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2P csrE < - - - -

TITLE 3 pelete TILE [Dchange (3} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST.2P

THLE T Delste TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TITLE O oelete TITLE [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this Jling doas not qualify for the exemplions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is trugfand acourate and that my signature shall have he same legal effect as il made under cath: that | am an officer or director
of the cerporation or the receiver or rustee empowefld to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ress, wi

changed, or on an all other

attachmgni with an a
SIGNATURE: %

like ampowerad.

Huwen 1 ﬂlq.n

2/9fe7 Yl 3%/ 2538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawa Daytirna Phone #

A A2/,



