2007 FOR PROFIT CORPORATION

FILED

.- ANNUAL REPORT
DOCUMENT # P03000053381 - May 07, 2007 08:00 A
1. Extity Nario Secretary of State
ALERNA, INC. .
Principal Place of Business Mailing Address
1119 CHENILE CIRCLE 1119 CHENILE GRCLE

WESTON, FL 33327 WESTON, FL 33327

R CE

) 05032007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
81-061417% Not Applicable
5. Certificate of Status Desired [ g:-:gm‘“‘m'

6. Name and Address of Current Registersd Agent

STAMBOULI, RONEN
1119 CHENILE CIRCLE
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of registered agent and btie i appiicable. (NOTE: Fegisiersd Agent signiture rouired when reinstabng) DATE

9. Elxction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

In accordance with 5. 607.193(2)}(b), F.S., the

FILE NOWIlI FEE IS $150.00
corporation did not receive the prior notice.

Dua by September 14, ZOQT

10. ’ ‘e  OFFICERS AND DIRECTCRS I

TALE D

NAME STAMBOULI, RONEN
STREET ADDRESS | 1119 CHENILE CIRCLE
CITY-ST-2IP WESTON, FL 33327

TTILE D :
NAME MEZZASALMA, NUNZIATA
STREET ADDRESS | 1119 CHENILE CIRCLE

onv-STZF | WESTON, FL 33327 UNDOGTE2151

e N5/25/07-30035-008 150000
STREET ADDRESS

om-s1-ar DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITfy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
Ciy-§T-0P

12. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on 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 corporation or the recgfviyy or frustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmpnt with an address, with all gifier like ampowerad.
03\ % o agcEdss

mmlmlvmmm H0NING OFFICER OR DIRECTOR *

| SIGNATURE: \Qf A WQ)\I\

. PR




