| FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000089190 03-10-2008 90077 050 ***150.00
1. Entity Name
ESTHER'S ALTERATIONS INC
Principal Place of Business Mailing Address T
3685 REDDITT RD 3685 REDDITT RD
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
S e |3 e NG ERR A AY

Suite, Apt. #, etc. Suite, Apl. #, elc. ' 03052008 Chg-P CR2E034 (12/06)

City & State City & State | 4. FEI Number Applied For

' ?_.é’ - Oéa é ’98 l- Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | ?ese;esq L‘;';:_’:di“""a'
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name
PINEDA, ROOSELBERT
3685 REDDITT RD Street Address (P.0O. Box Mumber is Not Acceptable)
ORLANDO, FL 32822
’ g City FL I 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

Skature, lypad Or printed namy of registared agent and Llile It applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.'mancing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TLE b . [OJchenge  [JAddiion
NAME PINEDA, ROOSELBERT NAME '
STREET ADDAESS | 3685 REDDITT RD STREET ADDRESS
CITY-37-7IP ORLANDO, FL 32822 CITY-ST-21P
TITLE VP [ Detete Tt [ change ] Adgition
NAME PINEDA, ESTHER NAME
STREET ADDRESS | 3685 REDDITT RD STREET ALDRESS
CiTy-S1- 2P ORLANDO, FL 32822 CIrY-ST-21
TITeE [ Delete TILE [ change [ Addition
HEME - NAME
STREET ADDRESS STREET ACDRESS
CiTyY-S7-2IP CHY-ST-IP
TIRE . 3 Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cmy-ST-2P CITY-ST-ZiP
TINLE [ Detete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S7-ZP
TMLE [ pelete e T change (] Addition
NAME : NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7iP CITY-5T-ZIP

12. | nerehy certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmeant with an ad ith all other like empowered.

SIGNATURE: ¥ Eofi)ggagé/?f ﬁﬁpr 03-08-0%.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

]

}



