FILED

Apr 12,2007 8:00 am

. 2007 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State

03-30-2007 90126 049 ***150.00
DOCUMENT # P06000035780
1. Entity Name

ALTERATIONS WITH STYLE, INC.

VVVUVWwYww

Principal Place of Businoss Mailing Adaress

9430 SEMINOLE BLVD., OXFORD Q. 9430 SEMINOLE BLVD., OXFORD 5Q.
SEMINOLE, FL 33778 SEMINOLE, FL 33778
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_?_Suila. Am », elz:E : Suite, Apt, #_ glc. 02142007 Chg-P CRIED34 (12/06)
f:Cily & Stale City & Statg 4, FEt Numbar -~ Applied For
ST - A0Sy S 6O Not Ao
. < Zip - B ! Couniry Zip Country . 58,75 Additional
i S. Certificata of Status Desired [ Foo Requbed
- €. Nama and Address of Currant Registsred Agent 7. Namo and Address of Kew Reglstared Agent
o e g Name
"RIZZO, MARIA ‘
10906 118THST. N, . Streel Address (P.0Q. Bax Number is Nol Accepiable}
SEMINOLE, FL 337?6_:‘
' City FL l Zip Code

B. Tha ebove named entity submits this slatement tor the purpose of changing its registered othca or registerad agant, of botr, in the State of Fienda. | am familiar with, and accepl
tha obligations of regisiered agsnt.

SIGNATURE
S, Typad £ rerind Rema of reg »gens and ke o CNOTE: REGRUe0 AQERI SONELIS MDD Wl tiwkLibig] CATE
FILE HOWIIl FEE (3 $150.00 #. Eiaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Poo will be $550.00 Trust Fund Contribution a Added o Feas
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Deete m.e ] Change ] Addition
NAME RIZZO. MARIA HAME
STREETADDRESS | J760 7TH AVE, SW STREET ADDRESS
CIY-51-1 NAPLES, FL 4117 oY ST 2P
me vD O pewee miE ClcChange [ Adciion
NAME DE ROSA, MARIA HAME
STREET ADDRESS | 10906 118TH ST, N. STREET ADDRESS
Ciry-§1-2¢ SEMINOLE. FL 33778 cmy-S1-7p
MNE 3 e WL O T agcion
NAME HAME
SIREET ADRESS STREET ADDAESS
CHY-SI- TP~ - =t CHY-51- 2P
ILE O dewse TIRLE O charge [ Adtition
NAE NAME
STREET ADDRESS STREE) ADORESS
cy.st-ae Cy-S1-22
e [ Dete e [ Crarge [ Addition
NAME HAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-7P Loy §1-29
TnE O et THLE O crange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$t-zp CITY-ST-2P
12. 1 heraby certily thal the intormation supplied with Ihis liling does not quality for the exemptions contained in Chapter 119, Fuorida Standtes. | fursher certify that the information

indicated on this report or supplemental repon is trug accurate and thal my signalure shall have the same lzgat effect as f mace under oath; that 1 am an ollicer or director
of the corporation o the receiver of rusiee empowered 10 execute this report as required by Chapter 607, Florida Statstes: and that my name appeass in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all othar like empowereq.

SIGNATURE: c}% oow leﬂﬂc!lﬂ DIRECTOMR (3.—— /4 _07 ,72 7— 3 20 hlql %p

HGNATURE AND TY Daie Cuytwra Prons ¥




