FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # P98000104211

1. E
CL

ANNUAL REPORT : Secretary of State

(03-12-2007 90095 001 ***150.00
rtity Name

OTHING'S DESIGNS AND ALTERATIONS, INC.

Principal Place of Business Mailing Address UV T T
6065 SW 8 STREET 8550 W. FLAGLER ST, STE. 110
MIAMI, FL 33144 US MIAMS, FL 33144
Suite, Apt. #, etc. Suite, Apt. #, atc 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0879782 Not Applicable
Zi Countr 2Z)| Countr . " iti
P untry P ¥ 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, ILDEFONSOC B
8550 W. FLAGLER ST, STE. 110 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
N
City FL Zip Code
8. Tha above named antity submits this statement 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
Signatura, typed or printed nama of ragistered agent and btie  apphicatie. {NOTE: Registered Agen! signatuie required wien reinglating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c ] Delste TITLE [JChange {7 Acition
NAME ORTEGA, ILDEFONSO B NAME
SIREET ADDAESS | 8550 W. FLAGLER ST., STE. 110 STREET ADCRESS
CiTY-ST-21P MIAMI, FL 33144 CITY-S5T-2IP
TME D 0 Detete THLE Ol change [ Addition
NAME ORETEGA, OLGA B NAME
STREET ADDRESS | 6065 SW 8 STREET STREET ADDRESS
CITY-$3-2IP MIAMI, FL 33144 CIvY-SI-2P
(1%} [ Detete TATLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
e [ pelete TITLE ["Ychange 7] Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
TME - 3 Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TIRLE [ Detete TITLE [ Ghange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cv-st-ae | o CITY-57-21P
12. | hereby cerlilz that the informaticn supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as il made under oath; that t am an officer or directar
of the corporation or the receiver or trustea empowerad 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an agdress, with all other like empowserad.
SIGNATURE: S i e s -
SIGNATURE AND TYPED OR PRIN‘I?“ME/O:S&GNING OFFICER OR DIRECTOR Date Daytere Phone ¥
/-

-~



