) . FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000015718 03-21-2008 90022 037 ***158.75
1. Entity Name ’ :
BAY HARBOR TAILOR CLEANERS & ALTERATIONS, INC.
Principal Place of Business Mailing Address .
1063-95TH STREET 1063-95TH STREET | 400 49764
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 ! T : .
T S R MR REARLAR A
Suita, Apt. #, stc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
59-3637911 Not Applicable
ap Couniry Zie Country 5 Certificate of Status Dasired ?g';iﬁf:;mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GRAHAM, HILDA - - - '

1063-95TH STREET Street Address {P.C. Box NOmber is Not Accaptable) — e
BAY HARBOR ISLANDS, FL 33154

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisiered agent and litle il apphcanie, (NOTE: Registerad Agent SiQnaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIEE PD 3 Delete TNE . O change [ Addition
NAME GRAHAM, HILDA NAME
SIREET ADDRESS | 17110 NE 6TH COURT STREET ADORESS
CITy-$1-219 MIAMI, FL 33162 CiY-5T-71P
TITLE VPTD L Delete TE O change [ Acdition
NAME GRAHAM, CLIFFORD NAME
STREET ADDRESS | 17110 NE 6TH COURT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33162 CITY-ST-2IP
TIMLE sD [ Delete TIMLE [ change [ Addition
NAME GRAHAM, DIONNE NAME
STREET ADORESS | 17110 NE 8TH COURT STREET ADDRESS
orv-8T-1F | MIAMI, FL 33162 ” “g-stae | - — R
TITLE [ Delete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 1 Delete e [ Change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-2P CITY-53-7IP
e [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | heraby certily thal the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under cath; that | am an officer or director
of the corporation or the receivar or rustee enf)iw? to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap adgress, with gliotheeike empowered. :
SIGNATURE: /J/ﬂﬂ%‘ / fy Kl EienHgns //%éd’

SIGNATURE AND TYPED OR FWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




