FILED
2007 PO NNUAL REPORT o Apr 25, 2007 8:00 am

DOCUMENT # P04000050097 ecretary of State
1. Entity Name 04-25-2007 90163 028 ***150.00
ALTERATION BY KATIE, INC.
Principal Place of Business Mailing Address L
3301-4 HARTLEY RD 3301-4 HARTLEY RD quu79774
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
i R — IR MAR EEOWAC
Suite, Apt. #, etc, Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0843783 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired | ?g,;lfqz:ﬂ:;ﬁonal
6. Narmea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWON, KI'Y
10385 DEERFOOT LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signature. typed or printed nawme of ragistared agent and title if applicabla {NOTE: Reyistered Agent signalure reguired when retnstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campagn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. . ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O vetete TILE [JChange £33 Additien
NAME KWON, KI Y NAME
STREET ADDRESS | 10385 DEERFOQOT LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY - 57-2IP
TITLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TITLE O cetete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIHE [ cerete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-2IP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report 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 or frustee empowered tc execute 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 anachmenﬁ with an address, with all other like empowered i

SIGNATURE: Con e 4k 2 lay

SIGNATURE ANDITYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR [ * Dae ( Daynmea Prone &




