2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2007 8:00 am

DOCUMENT # P00000058641 Secretary of State
1. Entity Name sk
ALTERATIONS & MUCH MORE, INC. 02-02-2007 90009 003 TFF158.75
Principal Place of Business Mailing Address
618 N.E. B STREET 205 POINCIANA I1SLAND DRIVE
e R Hlmm m ||w Ilm "m "m "m Il‘lllullll“l |H“ |‘|I’ ”l’ll’ ” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/.06)
Cily & Siate City & Slate 4. FEI Number . Applied For
65-1017181 Not Applicable
2p Country Zip Couniry 5. Certilicale of Slatus Desired { l§eae g?qlﬁ?:;“mm
6. Name and Address of Cﬁrrem Registered Agent 7. Name and Address of New Registered Agent
Name
VINES, MICHAEL R ESQ
2301 W SAMPLE RD, BLDG 4, STE 1A Slrecol Address (P.O. Box Number is Not Acceplable)
POMPANC BEACH FL 33073
City FL 1 Zip Code

8. The above named enmy submils this stalemenl for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swnature, typed o printed name ¢l registered agenl and fite 1 apphcable (MNOTE: Regstered Agent signalure required when ieinstating) EATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TiLE Lethange [ Addition
NAME MIKAYLOVSKY, ALEXANDER NAME ﬂalﬁﬁ#}//py Siey , 4/¢ xandei

STREET ADDRESs [ 23 174TH ST, #2209 STy 205 Rotnidauwa- Ialawmd Okive.

CITY-SI-7IP SUNNY ISLES FL 33160 [ CaTy- ST-7t77 E‘A‘Uu.«] _;,s-{% FL_ 53]6‘ ]

e D [ Delete TIHE BThange [ Addilion
NAME BRAMER, KARINA NANE BVMM-W kAl?llVd- J

SIRFET ADDRESS | 231 174TH ST, #2209 STREET ADDRESS zos fo ] Mm MM @k‘ VC,—

ervsizp | SUNNY ISLES FL 33160 OITY-$)- 2P g,,..,.w, M Fi- 23060 .

TIiLE O pelete TILE 1 change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CIY-S1-2IP

e ] Delete THILE [J Change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- ST- 7P

13 O pelete e [J Change  [_] Addition
NAME NAME

STREE | ADDRESS STRECT ADDRESS

CITY-ST-71IP CINY-S1- 2P

I [ Delele L [ crange [ Additian
NAME NAME

STRFLT ADDRESS STRFET ADDRFSS

CIFY-S1-2IP oITY - S1-2IP

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exernplions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental reporl is rue and accurale and thal my signature shall have the same tegal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or iruslee empowered (0 execule this report 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 an addrass, with g Wwered
+

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Dre Dayume Phene §

SIGMATURE AND TY




