FILED

May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-01-2007 90048 Q13 ***158.75

1. Eniity Name

DOCUMENT # P97000058537
GEOVANNI ALTERATIONS & TAYLOR SHOPS INC.

Frincipal Place of Busingss

2022 SW 57TH AVE
MIAMI, FL 33155

Mailing Address

2022 SW 57TH AVE

MIAMI, FL 33155 .

2. Principal Place of Business - No PO, Box #

3. Mailing Address

40096438

N

Suite, Apl. #, elC. Suite, Apt. #, efc.

01242007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
| 65-0771804 Nol Applicable
Z Counitr Zi Counlr T
» . Ly v Y 5. Certificate of Status Desired [ $8.75 Addilignal
| | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIRIO, GLADYS

2022 SW 57TH AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FLL 33155

Zip Code

City F l_

8. The above named entily submits this statement for \he purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am farmiliar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE

Signature. ypet or ponted rame of registered agen and kel 2pPhcaDle. (NOTE Regeier ef Ager, $igralie faqaired vnen renstaing| DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

L After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

il PSTD 1 Delete [I[H [ Ctange [ Audition
HAME ZIRIO, GLADYS HAME

STREET ADDRESS | 2022 SW 57TH AVE STREET ADORESS

CIY-ST- 2P MIAMI, FL 33155 CITY-ST-21P

L] ] Delete THiEE T Cnange [ Aacition
NAME NAE

STREELT ADDRESS STHEET ADDRESS

CIY-S1- 41 Gy S1- a0

me B Sosme - §omz ] Dl Change [ Addiion
HAME HaME Te— - —_—
SIREET ARDRESS SIREET AUDESS

CTY-51-2P CITE .51 4P

1TLE O3 Celete T {Jchange [ Addition
HAME Nanst

STREET ADDRESS STAEET ADURESS

CiTr-51-2P CITY- g1 P

TILE 1 Delete 1ITLE ] Change  [J Addition
HAME HAKE

SIREET ADDLSS SIREET ADDAESS

CIy-SI-2P CTY-SI-2IP

T [ Delele Tk [ crange ] Auduion
NAME HAME

STREET ADDRESS SIREE| ADDRESS

ciy-§1 ap CHTY-5T-2IP

12. 1 harehy certily that tha infermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the inforration
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal elfect as if made under oath; that | am an olticer o d|rer:!0r_
of the corporation ar the recaiver or lrusles empowered 1o axecute this report as required by Chapter 807, Florida Statules; and Lhat my name appesrs in Block 10 of Block 11 1t
changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: —

Z
ME OF SIGNING OFFICER OR DIRECTOR Daylere Prong ¥




