FILED

" 2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000037456 03-24-2008 90062 038 ***150.00

1. Entity Name
CLASSIC ALTERATIONS & DRESSMAKING, INC.

Principal Place of Businass

1507-A 2ND STREET
SARASOTA, FL 34236

Mailing Address

1507-A 2ND STREET
SARASOTA, FL 34236

AUUD 109

A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & Stats 4. FEI Number Applied For
59-2846734 Not Applicabla
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent™- - 7. Name and Address of New Reglstered Agent
Name

GIGLIOTTI, ROSALIE

1507-A 2ND STREET Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL | Zip Code

8. The above named antity subrmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

R Signature, typed o printed name of registared agoent and titke If applicable. (MOTE: Registered Agent signan.e raquired when reingtating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Cempaign Financing . §5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMiE D [ oelete TITLE [ Change [ Addition
NAME GIGLIOTTI, ROSALIE NAME
STREET ADDRESS | 319 HERITAGE ISLES WAY STREET ADDRESS
uTy-51-21 BRADENTON, FL 34212 CITY-ST-219
TIILE [n] ) ™ Delete TITLE [ Change [ Addition
HAME VIRGILIO, TEODORA NAME
STREET ADDRESS | 5921 -BTH CT E. STREET ADDRESS
CITY-$7-21P SARASOTA, FL 34243 CY-51-71
TLE ) O oeiete TILE O Change [ Addition
MaMETT T = " RAME ——
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-S1-2IP
TILE [ Delete TTLE ] Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-S1-ZPP
Tme [ Detete TnEe D] change {1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2:p
e [ Dejete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-71P

12. | hereby cenitz that the information suppfied with this filing does not quakify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or rustea empowered to execute this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdraes h all other like empowared,
BGNATUHE@. QZ/% fosaue Coveitome F-F2-0F F4r- 75008/

SIQRATURE AND WD?‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhono ¥




