2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED R

- . - .
DOCUMENT # Po8000035321 ~ Apr 24,2006 08:00 AN
SIRA’S DESIGN BRIDAL SHOF, INC. Secretary of State
Principai Place of Business Mailing Addiress '

1840 SW 142 AVE, 1840 SW 142 AVE.

RS A
| |

2. Prircipat Place of Business ’ 3. Maling Address :

| Suito. AL, elc, T Sulte. Apl. #, etc. ' - ist MOORE CR2EO034 (10/05)

Ciy & Siare ’ Cuy & Staic S ' 4. ¥ Number Applied For
65-0831684 | Iriot Applicante
Zip Country op Country 5. Certificate of Status Desired il ?B'Ts ﬁ}ddiﬁonai
ee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name ) [
E}SR?OD gwsﬁé EVE Street Address (P.O Box Number is Not Acceptable) I
MIAMI FL 33175 " — -
City ST FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or tégisigred agent, or both, in the State of Florida. | am famitiar with, and accept
the cbhgalions of registerad agent

SIGNATURE — - —
Ligraiure s 0f proted nama of egrsiered agent and litls o appleakic (NOTE Registered Agen signature’ senuirad when reinstating) DATE a -
R R ‘ '?'.'"‘ e gy -
‘A i FI;E_ NO“;SE;:EE 'Sll$81§h$§gl}90 o 9. lection Carnpaign Financing $5_00 May Be
er May 1, 2 ea Will Be $550.00 - Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Department of State |,
[{i3 OFFICERS AND DIRECTORS ) 13. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TIILE D 3 Detete TILE [ Change  [1] Addiien
NAME PRADO, SIRA D HAME =
STREET ADDRESS {1840 SW 142 AVE SIREET ADDRESS f%g[}'ﬁ%g%%%%%?ifi 3 150 a0
ary-s1-20 IMIAMIEFL 33175 CiTY-§1- o 54057 e
L 3 Delete e ' Ol Change [ Addition
HAKTE HAME
STREET ADDRESS STRFET ADDRESS
CITY. 5T 21 CITy-ST-2IP
ur ) o Doeee - & S S - . ) O Crange ) Addilion
MANE NAME
STREET ADDRFSS STALLT AGDRESS
LITY-31-TP iry-s1- 20
ML Coeete  § e T crange  [J Addiicn
NAME, HAME
STREET A0DATSS STREET ADDRESS
CITY-§1- 21 CiTY-st-21p
e - 3 Detvie ) e [ Change  [J Addition
NAML HAME
STREET ADDRESS SIAEET ADDRESS
&re-st- 28 Oy 5178
TiLE T T Delete TIILE o [ Ghenge [ Addition
NAME NamL
STREET ADDRESS SIRELT ABDRESS
CITY-81- 2P CINY-St- 2P

s not Gualiy for the exemplions comaned in Section 119, Florida Stattes. | further certify that (he}nforrpaﬁon
coyrate and that my signature shaii have the same !e(?ai attect as if made under oaih, that | am an oificer or director
a Slaiutes, and that gy name appears in Block 10 or Block 11

12. | hereby certily that the informabion supgkad with this Siling
indicated on ihis report of supplementay peport is rue an
of the carporation or the receiver or ighélee empowered 1o epbouie this report as required by Chapter 807, Flor
it changed, ar on an attachiment witlfan address, widt all giter like empowered

/
SIGNATURE: 7 Mé’,%ﬂﬁg’ - _ | kmf?} o<,

W AND TYPED CHPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n

Daylime Phona ¢




