FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K69087 01-30-2006 90074 014 ***150.00
1. Entity Name
ALTERATIONS BY NORMA, INC.
MY UUAULYT
Principal Place of Business Mailing Address
2222 NORTH FEDERAL HIGHWAY 2222 NORTH FEDERAL HIGHWAY
BOCA RATON, Fi. 33431 . BOCARATON, FL 33431
T e AR ACRAMINTATOD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0100078 Not Applicabla
Zip R Country s Zp Country 5. Certificate of Status Desirad O geaegesq l’:f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
— - Name
ZEBELL, H. L.
2222 N. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢f registared agent.

SIGNATURE
Swm typod o MiNted nAme of registeled agant and title if apphcadie. {NOTE: Registerad Agent signaiure required when reinstatmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contibution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TTLE DS 0 Delete TTLE [CJchange [ Acdition
NAME ZEBELL, H. L. NAME
STREET ADORESS | 2222 N, FEDERAL HWY, STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL CITY-ST-ZPP '
TME P J Delete TME [ change [ Acdition
NAME HURLEY, NORMA NAME
STREET ADORESS | 222 N FEDERAL HIGHWAY STREET ADDRESS
CITY-57-2P BOCA RATON, FL CITY-51-2P
TITLE O Detete L O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-$T-2IP
TALE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE O petate TMLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [JChange ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustaa empowered 10 execulq this report as reguired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11

changsd, or on an attach with an address, with all other fke gmpowaered.
[ =277 Ol SU L IRATIS
L

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER o“n:c‘ron Daytime Phone #

SIGNATURE: ©




