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FILED
* 2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000078807 ine 04-14-2006 90153 031 ***150.00

1. Entity Nama
ALESSANDRO INVESTMENTS, INC.

Principal Place of Business Mailing Address 5 U 0 12 311

1371 MAIN ST. 1371 MAIN ST.

SARASOTA, FL 34239 SARASOTA, FL 34239
03102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y=o Appied o

58-3667685 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

NIGRI, ACHILLE DO NOT WRITE
SARASOTA, FL 34243 IN THIS SPACE

8. The above named eniily submils this statement for the purpose of changing its registerad office o registared agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicatle. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME NIGRI, ACHILLE

STREETADDRESS | 7424 39THCT E
CITY-ST-2P SARASOTA, FL 34243

TMLE VP

NAME NIGRI, MASSIMILIANO
STREET ADDRESS | 7424 39THCTE
CITY-ST-2P SARASOTA, FL 34243

TULE
NAME
STREET ADDRESS.

av-st-2p DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIvY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIvY-ST-7IP

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shalt have the same legal offect as if made under cath: that | am an officer ar director
of the corporation or the recsiver or trustes empowered to axacute this report as required by Chapter 07, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg, with all other like empowered.
ﬁ »
SIGNATURE: ’}Q qluloe  Qu 951639
Dai

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ML e Dayisne Phone #




