2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) ‘ FILED
s

DOCUMENT # v72364 Apr 28,2008 08:00 AM
1. Ennty Name
, , Secretary of State
OLGA’'S BRIDAL & BOUTIQUE, INC.
Prireipal Place of Business Mailing Arldress
310 S DALE MABRY 310 S. DALE MABRY
SUITE 120 SUITE 120
TAMPA FL 33609 TAMPA FL 33629
us us
2. Prngipal Place &f Businesy - Ne PO Box # 3. Maling Adoross
Suie. Apt#. e, Suile. Apt. #. elc. 1st MOORE CR2E034 (10/07)
Crty & Siate City & Stale 4. FEI Number Apphed For
59-3148613 Not Apghcable
Zp Couniry p Country 5. Certficare of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Mame
RHOADS, OLGA N. - T
310 S DALE MABRY Sireet Addrecs (P O, Box Mumber is Not Acceptable)

SUITE 120
TAMPA FL 33609

City FL 21z Code

8. The asove named ertity s.bmits this statement for iha pursose of changing ils registered affice or registared agent, or coth. in the State of Florida. tam tamiiar with. ang accept
the eohigatiang of regisiered agent.

SIGNATURE

Fonilute lyded o zvresd a8l g slred iwaerlarri Tte | arploania, {NGTE Fegmieian Agorl e gnitlus™ reiiirsn wagi “quita gh DATE

EILE NOW!" FEE-1S.$1 50.00
tter:May. 1 2008 Fee Will Be.5550.00
heck Payable to Florlda Depaﬂmenl of

F0a

8. Prection Camoaign Finercing  $5.00 May Be
Trust Fund Cemebution. . [0 Added to Fees

10, QOFFICERS AND o F?ECTOR:: 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TIT.E D [} Devere TITLE [ Change [T Aadition
NAME RHOADS, OLGA N. HAME

STREET ADDRESS | 310 5. DALE MABRY #120 STAEET ADDRESS Hﬂr”'ﬂ (A

GIY-SIP [TAMPA FL CiTY-ST. 29 W 1Ll lld“l 124 150,00

TITLE D 7 Devete TITLE O Crange [ Andwion
NAME RHOADS, MICHELE M. HARAE

STREFT ADDRESS (310 S DALE MABRY #120 STREFT ADVRESS

SITY-51-212 TAMPA FL CIlY-§T-7p

Iik [ Deee MLE ) Crange [ Aadition
HEME HaHAE

STREET A0GRESS STREET ADORESS

nITy-§1-219 CITY-ST- 2P

INLE [ Deiee TIfLE [ Change [ Additior
HAME HAML

SIRELT ADDRLSS SIFEET ADDHEES

ANE AR Ciry-5T-2p

T1LE [3 Deale TITLE O cCrange [ Aadian
HAME NAME

SIRELT ADLRLSS STREET ADDALSS

ony-SI-2m oiry-51- 21

TITE O veee Tt - [ changs ] Aadiban
NAME HEME

STREET ADDRESS STREET ADDRLSS

CITY-§4-2iP CITY- 5T-2IF

12, | hereby certity that the information suppied wath this filng does net qual fy for the exemphons cenfamed n Section 118, Florida Statutes | furiner cerhity that the intormation
indicated on this report or supplemental report is frue and accurate ana thal my sigrature shall have the same legal eftect as d imade under oatiy; that | am an officer or director
of the COrporation or the receiver or frusiee smpowerad (S axecute lhlb raport as required by Chapter BO7 Flerida Statutes; and that my name appears in Block 10 or Bioek 11
it changeg, or on an attachmeni wilh an addregg, with ail cther ke empowerea.

SIGNATURE: _(_{ Rlitpcids, 'ﬂ\?\l;ﬁ{ g §77- 1187

SIGNATUR $ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR jD:i:n Dy faen o




