2008 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000060630 Feb 13, 2008 08:00 Al
1. Bl N s Secretary of State
ALTERATION STATION, INC. 2
g uu_l_‘ﬁf'/'

Prneipal Place of Business Mailing Aricress
137 S. PEBBLE BEACH BLVD. 137 S. PEBBLE BEACH BLVD.
SUITE 104 SUITE 104
2. Prncipal Place of Business - No P.O. Box # 3. Maling Addrzae

Suile, AplL. #, erc. Sule Apl #, aic 1st MOORE CR2EQR4 “0'{07)

City & State City & Slale 4, FEI Number Appiied For

59-3724572 Not Apslicable
Zp Sounizy n Coantry Syt Py $8.75 additianal
5. Cartficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

JUNKES, CARCL A

1510 COUNCIL DRIVE Street Address (P O. Rox Number 1s Nol Aczceplatile)

SUN CITY CENTER FL 33573

City FL Zis Code

8. The anove named enlity submits ths slawzment for tha purpese of changng its regisiared affice ar registered agent, or £otn, in \he Siate of Flonda. | am famitiar with, and accept
the cihgalions of registered agent,

SIGMATURE
£ adlure, by OF P10 18 4 OF segrstered noeeLavd L Larpicass, [OTE Regrsinen Agor i vngi-lawr “Qupirsr wnes roars &br gt DATEE
- FILE'NOWI! FEE 1S $150.00 . 6. Erction Camoaign Francing  $5.00 May 8
; “Atter. May 1, 2008 Fee.Will Be $550.00 - Trust Fund Contriuction (] Added to Fees

'Make Check Payable to Fionda Depariment of State
10. OFFICERS AND DiRFC‘TOHb 1, ADDITIGNS/CHANGES TO OFFIDERS AND DIRECTORS IN 171
TTE PSTD [ peete THF [ trange [ Audilien
HARE JUNKES, CAROL A HAME
STREET ADDRESS | 1510 COUNCIL DRIVE CIRFFT ADDRFSS
Gre-sT2 |SUN CITY CENTER FL 33573 oY1 710 “DDUDUBESBEE
e [ Deete MLE i [l DRI S1E iUUf:r—l_IUE dr,'a}iqi,_ U[h Addilion
NiE HAME
STREET ADDRFSS STREFT ADIRESS
CITY-3T-317 CIY-1- 7P
Mt ) U7 Dete Tme [ change [ Adduian
NAE HAME
STREET ADDRESS ’ ' STREET ADDRESS
ry-51-29 emy-S1-2Ip
nLr ) J Delete TILE [J Change 3 Acdition
HAHE ' HAME
STREET ADGRESS SIHELY ADDPESS
LITY-S1-219 CITY-50-2IP
L O delete LE [ Change T Aadition
HEME HAME
SIRE(1 ADIIRLAS SIREE ADDAESS
£y-51- 419 CITY-51-2P
3 T peiele ITE [ Change (] Addition
HAME NAME
STREET ADGRESS SIAEET ADDRLSS
Cire-51- 210 Y-St 2P

12. | hersby cerify that tha information suuplied with this filing does not gualify for the exsmeiions contamead in Section 119, Flerida Stawtes. | further certify that the infarmation
mducaled on s report o supplerrental report is e and accurate ana that my signature shall bave the same legai eftect as if made under cath, thal 1 am an cificer or director
fihe gurporason or the recaver of frusiee empowerad 1o execute this report as required by Chapier 607, Flerida Statutes: and that my nama appaars in Blcek 13 o Block 11

|f changea, or on an attashment with an address, with &l ollier like empowered,

SIGNATURE: _ (000t A Sunihove . Carpr A Tuwwes  Z-t-od §13-642-745

SIGNATURE ARD TYPED OR PﬂwaD NAME OF SIGNING OFFIGER O DIRECTOR Lzt M e Froene




