FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sglé 05,2007 8:00 am

DOCUMENT # P04000104722 cretary of State
1. Entity Name 09-05-2007 90005 037 ***550.00
ALTERATIONS BY SYLVIA, INC.
Principai Place of Business Mailing Address
327 E BAY ST P.O. BOX 23081
MDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4427 EMERSon ST- .0 Bpox 2%081
SUi‘%‘ﬂ;ﬁ;- Sutte. Apt. #, eic. 2nd MOORE CR2E034 (4/07)
City & Sld[e City & State 4. FEI Number - Applied For
jab SGY\VI“E FL‘ mavvi“‘é 27-0098736 Not Applicable
Country Zip Country | o . 8.75 ilion
%u Or—] WED 5T&Tb§1 L 32211‘ , i - wo ST({TPS 5. Certificate of Sratus Desired | ?;ee Req[:?gdl onal
6. Name and Address of Curyent Registered Agent 7. Name and Address of New Registered Agent
Narne . S‘L/l .
THORNTON, SYLVIA [ HornTgn, Dy(vif —
327 E BAY ST Szﬂat}i&ress (‘l;-‘:O B :Tgusrn er is r;;_l]ﬁccemable) d i7
JACKSONVILLE FL 32202 =MEroem ST Bidg
Cit ' Zip Cod
Y acksonyi lle FL | "525 04

8. The above named entity submiis Inis statement for the purpose of changing its registered office or regislered agent, or both, in ihe State of Florida. | am tamiliar with, and accept

the obligations of reggistered agent.
SIGNATURE AEZ&A Q’W 3 5/‘07

Signature, la= arunned n U ne of ghgeMrad aaRil and e apphcpble {NDTE Reqleranl Auent SRNGI s (equines sWiem renstaingy OAFE

S.607.193(2)(). F 5., allows for the waiver of the $400.00

. . o 9. Election Campaign Financi R ;
iate fee. By checking this hox, the corporation cerlifies it ‘on Lampaigh Finéneing $5.00 may Be

did not receive prior notice. Fee 1o file is $150.00 O Trust Fund Contnbution. [ Aaded lo Fees
OFFICEH“, AND DIRECTOHS 11. ADDITIONS/CHANGES TOQ OFFICERS ANLD DIRECTORS IN 1t
Lk P [1 pefele T __ ange [T} Addiion
NAME MRIGHT, SYLVIA J Mens: THerNToT | y LviA .
STREET ADDRESS (327 E BAY ST STRELT ADDRESS G2 &'7\4:;-—}1 o ST, E)]al ~
Giv-sizp  UACKSONVILLE FL 32202 Y -51-2P TacKsmuville F L 32z07]
TIME : {1 Delete TIE [ Change  [J Adgition
HAME . HAME
STREET ADDRESS 7 STREET AGDRESS
CITY-ST-2P CITY-S1-2iP
TITLE 3 Delete TITLE O Crange [ Addilion
NAME HAME
STREET ADDRESS STRCCT ADDRESS
— - CITY - 37—~ — - - CTy-§1-2Ip - T -
e [ pelete it I change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2ip CITY-§7-2IP
TINE [ Delete TIME [ Change [ J Addilion
NAME NAME
STRFET ADDRESS STRFET ADDRFSS
CITY-S1-7P CITY-ST-21P
TITLE 7] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
CITY-5T-21P LITY-Si-2P

12. | hereby certity that the information supplied with s filing does not quaity for the exemptions contained in Chapter 114, Florida Siatules. | further cerlity that the information
indicated on this report or supplemental report is rue and accurate and thal my signailure shall have the same legal effect as f made under oaih; that | am an officer or director
ot the carporation or the receiver or truslee empowered 1o exgcute this report as required by Chapter 807. Florida Statutes: ana thal my name appears in Block 10 or Block 11 if
changed, or on an antachmen! with an address. with all other fike empowered,

SIGNATURE:
IATURE AND @6 ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daster Qavirre Phone #




