2006 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

1. Entity Name

DOCUMENT #

AL Z'S TAILOR SHOP, INC.

P02000043090

Principal Place of Business

21168 N FEDERAL HWY
BOCA RATON FL 33431

Mailing Adi

dress

1300 N. FEDERAL HWY., SUITE 208
BOCA RATON FL 33432

2. Prnincipal Place of Business

3. Mailing Address

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90083 031 ***150.00

[0 A

MILLER, COREY P
1300 N. FEDERAL HWY., SUITE 208
BOCA RATON FL 33432

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Staie ‘4, FE| Number Applied For
65-1015445 Not Applicable
Zi Count Z Count it
P ounity ® ouniry 5. Certificate of Status Desied ~ [J S8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Streat Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Cede

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agenl.

Sigrature. fyped ar prntend name of regrstered agent and Ltie ol apohcatia

(NQTE: Regstered Agent signanses mquitad when rensiahog)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
O peiele TITLE 'ﬁ{(‘.hange [3 Aadition
NaME ZAMMATARO, UMBERIO NAME ZAHMHMATARD UHBE] RTo
STREES ADORESS 4324 8. OCEAN BLVD., #C STREET ADDRESS
CITY-S8T-2IP BOCA RATON FL 33487 CiTy-81-21F
TITLE P ] Delete TILE [ Change [} Additian
HAME ZAMMATARQ, ROSE HAME
STREET ADDRESS | 4324 S QCEAN BLVD. STREET ADDRESS
cry-st-22 |BOCA RATON FL 33487 CITy-ST-71P
e — — _ JL01 PPN W 1) (1 S R - {1 Changs___ T7] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete NFLE [} Change  [] Addilion
NAMC NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TI5LE {JChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

SIGNATURE:

12. 1 hereby certily thal the intormation supplied with 1his tiling does not quality lor the exemplions coniained in Section 118, Florida Siatutes. | further cerufy that the information
indicaled on Ihis report o5 supplemental report is true and accuraie and thal my signature shall have lhe same legal elfecs as if made undsr oalh; that | am an officer or director
of [he corporation or the receiver or Irusiee empowered o execule ihis report as required by Chapter 807, Florida Statujes: and thpl my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with ail other like enypowered.




