2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S75256 Apr 07,2008 08:00 A
, Secretary of State

1. Entity Narne . r

BRIDAL SUITE INC.

Principal Place of Businass Mailing Address
123 17TH 5T 150 24TH AVE.
VERO BEACH, FL 32960 US VERO BEACH, FL 32962
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8. Name and Address of Current Registored Agent j::
CARVELLI, JANICE A. i
150 24TH AVE. ;.
VERO BEACH, FL 32962 5
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : .
. Stgnature, typac ot ptintad name of registered agent and title If applicabie. © ° {NOTE: Reglsterad Agent aipnarure requikad when reinetating) = - . DATE

L 9. Election Campaign Financing $5.00 may Be
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10. OFFICERS AND DIRECTORS |

TicE P

NAME CARVELLI, JANICE
STREET ADDRESS | 150 24TH AVE.
CITY-5T-2P VERO BEACH, FL
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STREET ADDRESS
CITY-ST-2IP
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TILE

NAME

STREET ADDRESS
CiTY-ST-21P

- DO'NOT WRITE

TITLE
RAME R .
STREET ADDRESS - . .
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this ﬁlinc? doas not qualfy for the exemptions contained in Chapter 118, Florida Statutes, i furthar certify that the Informaton

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or th ver of trustee smpow to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or or an attachmaht with an addre )
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SIGNATURE :
OH PRINTED NAME OF S/ONING OFFICER OR DIRECTOR Duytims Phone #




