[ _
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Pg4000054044

1. Entity Name

|
JRENE'S ALTERATIONS, INC. J

FILED
Mar 17,2006 08:00 AM
Secretary of State -

Principal Place of Busimness Malling Address
754 ARTHUR GODFREY AD 754 ARTHUR GODFREY RD

iR J e I
|
u

2. Puncipal Place of Business 3. Marhng Addrass

Suite, Apt. @, elc. Suite, Apt, #, etc. tst MOORE CRZEUS4 {10/05]

Cuy & Stalg City & State &, FEI Nusnipes Applied For
65-0515428 &A\M,Amw

- - s . -
ap Countsy Zip auntry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agemt 7. Mame ard Address of New Registered Agent - B
I

Name

?&MAE!RZT"%ARHE}S%FAREY RD Street Address {P.O. Box Number is Noy Actepiable) o
MIAMI BEACH FL 33140 ]

City FL Zip Code

8. The above named entity submits this statermint for the purpdse of changing its registered office o registered agent. or bath, in the State of Florida. ( am famitar with, and az:_ce,_
the obhgations of tegistered agent.

SIGNATURE

Tighaldis, typed of prusted N o regpsiered agmnt and tile I poplicabie (NOTE Registared Agent s.gnaiurg regured when ranstanngy OATE

FILE NOW!!!' FEE IS $150.00

. d BN s 8. Election Campaign Financing $5.00 may©
After May 1, 2006 Feg Will Be $550.00 Trust Fund Contribution, {3 Added to Fess

Make Check Payable to. Florda Department of Site -

10. QFFICEHSIAND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
T levD O Deiete me Ol Changy [T A
RAME GOMEZ, MARTHA A . HAME e 742
STREETACORLSS | 754 ARTHUR GODFREY RD STRLCT ADDRESS Da“rgggng_gmgg_;}]j? IE;]:}_ gjj
CiTY-8T-2r MIAMI BEACH FL 33140 ) . L7Y-51-2p
me O Detete hE: Clchange [T as
NAME HAME
STREET ADDRCSS STREET AIDRESS
Ge-ST-29 { CIY-S3-IP .
nt T tatele THLE [ Change [ aa
HAME- NAME
STREET ADDRESS STRECT ADDRESS
CifY-SE7IP EITY-ST-2IP
YME 1 Qetete THLE Tl changs CJA
NAMT NAME
STREET ADDRISS ) SIRECT ADDRESS
CaTy-ST- 1P CITY-ST-2IP
TITLE T velets 13 Jonage  {Ja
NAML RAME
STREET ADORESS STREET ANORESS
CITY-$1-217 oIy 5T 2ie
TILE T petete TS Dchange O M
NAME NANE
STRLCT ADORESS STREET ADDRESS

| Cmy-st-op ‘ CiTY-ST- 2P

12, | hereby certdy that the information ss.:pp{ned with this ikng does nat qualily lor ihe exarnptions contained it Section 119, Flonda Stattes. | furlher cenlify that the informatic
indrcaled on ig report or suppiemental sepor is rue and accurate and that my signature shal bave the same fegai effect as f made undar cath, that 1 am an officer o1 diree’
ot the corporaton of the receiver or Yuslze empowered 10 exaculi thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block

if changed, or on an allachment wip an kddress, wits all ciher Tike empowered.
JW M
SIGNATURE:  O0%22, MARTrA MARTHA A GOMEZ " PRESIDENT 03/11/06 (305)672-6091
Dare

[
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Daynma Frone §




