2008 FOR PROFIT CORPORATION S FILED

ANNUAL REPORT

~.Apr 28,2008 08:00 AM

DOCUMENT # P96000012802 Secretary of State
1. Entity Name
TAILORING BY RHONDA, INC.
Principal Place of Business Mailing Address
39 MILDRED DR. 39 MILDRED DR.
FORT MYERS, FL 33901 FORT MYERS, FL 33801
T[T DA
Suite. Apt. 4, efc. Suite, Apt. #, alc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Appliad For
65-0643941 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O Eg';iﬁ:f:;“o"al
€. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

ZAMORA, ALEJANDRO A "

1268 NW 10TH AVE. Street Address (P.O Box Number is Not Acceptable}
MIAMI, FL 33136

City FL | Zip Code

8. The above named sntity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the 5tata of Florida. | am familiar with, and accept
hs obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of reistered agent and bitle )l appicabie, (NOTE: Ragrstorad Agent signaturs requirad when rensiating) DATL
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMNE D O Deteta TITLE [ Change [ Addition
NAME EROL, YILDIZ NAME
SIREET ADDRESS | 2025 COUNTRY CLUB BLVD. STREET ADDRESS RN Ry ]
arr-sT.2¢ | CAPE CORAL, FL 33890 CITY-57-2F Uas e Laa-8uuma-017 150,00
TITLE 1 etete TITLE (3 Change [ Acdition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIlY-ST-2IF , Cay-ST-ZiP
TTLE O pelste TINE [ Ghange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
1ITLE [ elete TLE [Tl change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S7-2P
THLE 7 Cetate TITLE [ Change [ Addilion
NAME NAME '
STREET AGDRESS STREET ADDRESS
CIIY-§T-ZP CITY-S1-3F
TILE O delete TME G Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-2P

12. | haraby cemify that the information supptied with this filing does not qualiy for the exernptions contained in Chapter 119, Florida Statutes. | furihar certify thal the information
indicated an 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
of the carporation or the receiver or trustes ampowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ike empowared. .

SIGNATURE: : | 4 e 3.0

SIGNATURE AND TYP NAME OF SIGNING OFFICER OR DIR\ECTOR Cate Daywna Phons »

y i -




