FILED
200870';:.'}8{{_"“%%%';9'.“‘"‘0" - Feb 19,2008 8:00 am

DOCUMENT # P07000054325 Secretary of State
1. Entity Name 02-19-2008 90031 002 ***150.00
MILLIE'S ALTERATIONS AND TAILORING, INC.
Principal Place of Business Mailing Address .
721 HARTH DRIVE 721 HARTH DRIVE ) C
WEST PALM BEACK, FL 33415 WEST PALM BEACH, FL 33415 T oo e -
S e I e
Suite, Apt. #, efc. Suile, Apt. #, efc. 01062008 Chg-P CR2ZE034 (12/06)
City & State ) City & State 4. FE| Number ‘ Applied For
g He oSG2 S—CI Not Applicable
<l | Ceunty Zip Country 5. Cortificate of Status Desied ~ [] ,?eaeggq Additional
6. Ij!a;_r.no and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
R Name
MELENDEZ, MILLIE
721 HARTH DR“[E Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL l 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE S—
Signa!w_e.:y_ged o ?mled rame ol mgm_u_aﬂ agenl 8nd tile il applicable. (NOTE: i Agont racairad wh 1) - - — TDATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QOFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Deete LE [ Change [ Addilion
NAME MELENDEZ, CELSO NAME
STREETADDRESS | 721 HARTH DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-21
e VP ] Detete TMLE [J Change ] Addition
NAME MELENDGEZ, MILLIE NAME
STREET ADDRESS | 721 HARTH DRIVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CITY-SE-21P
Tme 1 petete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE O pelste TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
W I - T e Delele CYITLE: -~ - _— e _[O.Change - .[J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CITY-S1. 2P
TME O Delete TMLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
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
0;, the corporalion er the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. M A Ff-: A N C.\P-'UA =2

5 L10-0% §6(- SOXN-S LR

Daytime Phons #

SIGNATURE: _)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CTOR




