FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2006 90395 004 ***150.00

WEST PALM BEACH, FL 33407

DOCUMENT # P04000141406

1. Entity Name

DALESSANDRO BROTHERS, INC.

Principal Place ot Business Mziling Address .

3117 31ST WAY 3117 315T WAY . 40075463

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

T e RN M A
Suita, Apt. #, elc. Suite, Apl. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appliad For

20-1749969 Not Applicable
Zip Couriry i Country 5. Certificate of Status Dasired O Eg;;‘z l.:g:;tional
6. Name and Address of Current Regjisterad Agent ~ ~ - T 77" Name and Addressof New Registered Agent™ — ~
Name
DALESSANDRO, VIRGIN!IO C
3117 31ST WAY Street Address (P.0. Box Number is Not Accaptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purposs of Changing its registered offica or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature, typed or prnted name of regritered agent and ntle f agpiicante, {NOTE: Ragistered Agént signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [T Delete TITiE {CJchange  [J Addition
e DALESSANDRO, VIRGINIO C pstabe] e
STREET ADDRESS | 3117 31ST WAY s AN p | oo
GIv-st-Ze | WEST PALM BEACH, FL 33407 &7 L onsw
THLE VP }‘qn..,,g;e me [ Change [ Addition
MAME DALESANDRGC, SALVATORE NAME
STREET ADDRESS | 3117 31ST WAY K“ P STREET ADDRESS
CIrY-ST-2IF WEST PALM BEACH, FL 33407 CITY-ST-2P
me ___ |—— - - —[JDelete- - —f-mme T - - - "[CTChange [} Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-S1-219 CiTY-SI-2P
TITLE 3 Delats TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-7IP
TITLE O pelase TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-23P CITY-5T-2P
TILE [J pelete TIE {Jchange [T Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 tha corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowsrad. @Zwé‘)
- -
SGNATURE: o/ (igeee & [ J F-gg-24

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR RIREGTOR Daie Dayfimo Phone #




