FILED

2008 FOR:ESRLTR%%%%‘?I_RATWN Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # P05000007994
1. Entity Name 04-07-2008 90032 007 150.00
SUIMAR ALTERATIONS & MORE, INC.
Principal Piace of Business Mailing Address IVUUU Y
223 NW 44 STREET 223 NW 44 STREET . '
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309 . - ’ y .
A RSO0 e A AT
Suite, Apt_ #, etc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-2175831 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Dosired ] ?ese'giﬁgeﬂ“c’"al
6. Namse and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent - -
—_ - Name s -
CALDERARO-MACIEL, SUIMAR M < ﬁbnﬁgﬂ QN.O bHﬁNaA eL, bSO iMall
2701 NE 6 TH AVENUE treet Address (P.0. Box Number ig Mot Acceptablg)
a AW W TR
WILTON MANORS, FL 33334 Q_
City Zip Code
oak\red  Pany FL | 555 o9

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and ac¢ept
ihe cbligations of registered agent. .

senaronedl oDt CAbdsAn o Mpe ol SotMan_ CALDSRARY Maus bla?/Od’

Signaiure, lyped or pricled name ol regiatared agent and tike il applicable, (NOTE: Renisiered Agent sSignaturé reguirad when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Eiection Campaign F.inam:mg $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TIILE PVTD 1 pelete e Puid @ crange [ Adcition
NAME CALDERARO-MACIEL, SUIMAR M HAME CcalLDERARO ~MA CUEL | SOTMAR
STREET ADDRESS | 2701 NE 6TH AVENUE, SUITE 4 STREET ADDRESS |~ oW Hq#‘ 4
CTY-S1-ZP | WILTON MANORS, FL 33334 ovstze | XD St
lLe 3 elete TLE O Change  [J Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIfY-ST-2IP CITY-51-2IP
NTLE O pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P Cy-ST-2P
TILE O Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP : CiY-31-2iP
e O3 Delate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-5T-2IP
e O Delete TALE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation o the receiver or trustee empowered to executa this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: SuiMit. CHl dsheng Maciel Presipedt 'f/j o (E?Jg)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




