2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMENT # P05000067390 Secretary of State
1. E A
iy flame 05-09-2006 90070 022 ***150.00
ALESSANDRO OF GAINESVILLE, INC.
Principat Place of Business Maiting Address
8429 SW 8 PL 8429 SW 8 PL CHANGIE THIZS 11!
B B 11T
2. Principal Place of Business 3. Mailling Address
1071)1 SW 104 Styreet
Suite. Apt. #, eic. Suite, Apl. #, elc. 151 MOORE CR2E034 {10/05)
Ciy & State City & State 4, FEI Number Applied For
Miami, Florida 33176 76-0791238 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Nams

NACCARATO, NAT

C/0 NAT NACCARATO & ASSOCIATES, P.A Street Address {P.C. Box Number is Not Acceplable)
107 11 SW 104 ST

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Sgnature, typed of ponted name: of reaedueed agent and Lde | apphcanie (NOTE Regestored Agent signaturé returad whiel ieinsiam gy DATE
' FILE NOW!!!V FEE'IS. $150.00- . . . - .

- N : : 9. Election Campazign Financing $5.00 may Be
. After May 1, 2006 Fee WF" Be $550.00 - Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Depantment of State .
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TILE [ Change [ Additian
wiE D Peter R Corsa WA ¢
SIREET AYIRESS 8429 s W 8 Place SHAFET ADDRESS
CIFY-S1-7iP Ga1nesv1lle, Florida 32607 CITY-ST-2IF
THLE 3 Delele TITLE [ Change 1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
T ) - Elnewts TLE 7 ] Cnange  [] Aodilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE {JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP
e O oelele THLE [] Change  £] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-51-21P CITY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Staiutes. | furiner certify thai the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachmenkWith an address, with all other like empowered.
. \/[/-Zé'Oé (305)_598-227
Dale Daytime Phone ¥

SIGNATURE:

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L=A}




