2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000058537 ~& FILED

1. Entity Name

GEOVANNI ALTERATIONS & TAYLOR SHOPS INC. 06 AUG 21 PHI2: 3]

Frincipal Place of Business Mailing Address

2022 SW 57TH AVE 2022 SW 57TH AVE

MIAME, FL 33155 MIAMI, FL 33155

T v AR E AT
Suite, Apt. 4, etc. Suita, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For

i 65-0771804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registerod Agent 7. Naine and Address of New Reglsterad Agent

e . T - N GlAPYS  ZIR1o
m Street Address (P.Q. Box Number is Not Accepiable)
SUITE400=— )

MIAML_EL 33465 Aoza SW. ISyRve

City M/)?M/ FL Izmtg;%/ﬁ

8. The abavas named antily submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of regigtgred agent. ]
, E//5/06

dd agert and title if appScabie. (NOTE: Ragisterad Agent spnatu’e (8quISd when ranstabng) DATE

SIGNATURE

T e
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
L PS S Teiete i o Ol Ctange [ Adciion
NAME DOTEL, JULIO Y v LI B | L S R
STREET ADDRESS | 1811 SW 13TH STREET STREET ADORESS 23R --N1024 118 *e51 20
CITY-§7- 2P MIAMI, FL 33145 CITY-ST- 2P
TiLE PSTD . (3 Detete e ) Change [ Acditicn
NAME ZIRIO, GLADYS . HAME
STREET ADDRESS | 2022 SW 57TH AVE STREET ADDRESS
Ciry-ST-21P MIAMI, FL 33155 . CITy-ST-2IP
TIE [ Delate TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2P
TILE ) Detete T T T OTChenge [ Andibon |
NAME Z NAME
STREET ADDRESS L SIREET ADDRESS
CITY-SI-ZP CITY-§T-2P
TITLE ] Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51-2p city-S1-2P
TITLE [ Detete TITLE O chenge [ Addilion
NAME NAME
STRFET ADDRESS STRLET ADDRESS
CITY-51-21P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further centify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation o??he receiv%r or lrustes empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

, ~ 7//5’50//375

F-SIGNING OFFICER CR DIRECTOR

Daytwne Phone £




