2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000057390 Apr 15,2008 08:00 AN
1. Enlily Mame
Secretary of State
ALESSANDRO OF GAINESVILLE, INC.
Piitcipal Place of Business Mailing Acddigss
4212 NW 16 BLVD 10711 SW 104TH ST
T e Hll”ll] m ||||l |”H ||m ||m Ilmllm |WH|||| HH' ‘Im ||H||’ ‘Hll’
2. Prncipal Place of Business - No P.C. Box # 3. Mahing Addrags
Suite, Apt. #, ete. Suile, Apt A, wic, 18t MOORE CR2ED34 (10'[{}7)
City & Srate Ciy & Slaie . 4. FE! Number Appiied For
76-0791238 Ned Applicable
Zn Caunty Zp Countty 5. Certficale of Stafus Desired ] ?i.zgﬁfglﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marrie

NACCARATO, NAT :
C/0 NAT NACCARATO & ASSOClATES, P.A. Straet Adarsss {P.O. Box MNumber is Nat Acceprabla)

107 11 SW 104 ST
MIAMI FL 33176

ity FL Ziiz Cooe

8. The apove named enlity SLbmits this ‘-‘!Rlc"ﬂﬁﬂ' for the puroese of changing s registered office or registered agent, or coin. in the State of Florida. ¢ am familiar witn, and accept
the obligations of registered agent. .

SIGNATURE

Sgntere, Lpad o8 praved nante O i S0 0D A8t o ilie APl cazio MGTE Ragis e AZorl gl st mian ek . DATE

8. Election Campaign Financing $5.00 May 8
Trust Fund Contrivution. [ Added 1o Fess

10. OFF&C‘ERS AND DIRECTOR:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD O peere TINE [ Change  [J Aaditien
HAME CORSA, ANNA NAME . hn

STREET ADDRESS | B429 SW BTH PLACE STREFT ADDAESS 4 20 nUm =003 150, o0
CIry-S1-212 GAINESVILLE FL 32607 Y- S7-2IP

T [ pevete TITLE [DChange [ Addition
NAME HAME

STREET ADDRFSS STRFFT ADDRFSS

oITY-5T-21P CIrY-47-2IP

1L (] peete TME [ charge  [77 &ddition
HAME HARE

STREET ADDRESS T STREE. MDDRESS

oTy-ST-2F bITY-5T-2IF

TILE [ peste fITLE [ Crange [ Addion
HAME HAWE

STREET ADORESS STRELT ADDRESS

CITY-ST-29P oIry-57-2IP

uil3 [ pese TMLE CJChange  [J Additron
NAME HANL

STREET ADCRESS STREET ADDRLSS

SITY-ST-2° BIFY-ST-21P

TILE O Cots TLE O] Crange [T Aadion
NAME NENE

STREET ADDRESS STALET ADDALSS

oIy -§1-28 CIFY-ST-2IP

12. | heraby certity that the information supelied with this filing doas not qualify for the exermnpuons contained in Section 119, Flerida Statutes | furtnar cartity that the information
indicatad on this report or supplerrental report is true and accurale and that my signature shall have the same tegal enccl as If made under oath: that | am an ofiicer or director
ot the corperapon or the racaiver or trusiee empowered 1o Axecuts this report as 1equired by Chapter 607, Flerida Siatutes; and shat my narre appaars in Bleek 12 ¢or Biock 11
it changed, or on an attagiment with an address, wilh all olhar like empowered.

SIGNATURE: W Comven A[/z/og (305) 598-2276

ofGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIKECTOR Fa

ST




