Py FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000077963

1. Entity Name

PRESTO CLOTHING ALTERATIONS, INC.

Principal Place of Business Mailing Address
792 NSR 434, STE #118 601 STANFORD DR.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

DA O

03302008 No Chg-P CR2ED34 (11/08)

. '
.

Secretary of State

DO NOT WRITE IN THIS SPACE | 1rc

16-1629108 Not Applicable
i : $8.75 Additional
5. Cerlificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

CRISTIANO, SALVATORE R ~WBTE
601 STANFORD DR DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 . IN THIS SPACE e

8. The above named enuity submits this stalement for the purpese of changing ils registered office or regisiered agent. or both, in the State of Florda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regisiered agent and hile if apphcable (NOTE Repsiared Agent signature requred whan ranstaing ) DATE
FILE NOW!! FEE IS $150.00 9. Elscuon Campaign anancing $5.00 May Be N )
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees UUDDUUHU:‘?LM
s Ty W o [ O T T Lo iy B 0w B
10. OFFICERS AND DIRECTORS J R gL L uuuul..." L ) l oI
e PS
KAME CRISTIANG, NANCY

SIREET ADDRESS | 601 STANFORD DR. ‘ :, . S
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714

1LE VT

HAME CRISTIANO, SALVATORE
STREET ADORESS | 601 STANFORD DR. , . , :
cv-51-2F | ALTAMONTE SPRINGS, FL 32714 o I < .

TiLE
NAME

s o DO NOT WRITE

NAME
STREET ADDRESS
CITv-51-2IF

e IN THIS SPACE

-
"

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE
NAME
STREET ADDRESS -

Ciry-51-2P "._ o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Stalules | iurther certify that Lhe information
indicated on this repcrt 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
ol the corporation or the receiver or lruslee empowered o execule this report as required by Chapler 607, Florida Statutes, and (hat my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address, with all other ike gmpowered,
SIGNATURE: /N1 &7, HW H-1L-0&

r
SIGNATURE AND TYPED OYPRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daylane Prong #




