2006 FOR PROFIT CORPORATION

ANNUAL

FILED

REPORT Apr 06, 2006 8:00 am

DOCUMENT #J89279

1. Entity Name

ALEXA MODEL AND TALENT MANAGEMENT AGENCY,

INC.

ecretary of State

04-06-2006 90005 020 ***150.00

Principal Piace of Business

4100 W. KENNEDY BLVD.
228

Mailing Address

4100 W, KENNEDY BLVD,
228

40013 1%

TAMPA, FL 33607 US TAMPA, FL 33607 US e L
e s AR ERTRCE AR
Suite, Apt, #, etc, Suite, Apt. #, elc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2874769 Not Applicable
4 Country 2p Country 5. Certificate of Status Desired [ ?g;fq Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SCHER, SUSAN S
4100 W. KENNEDY BLVD.

Mmﬁ W

Name

OCHWRABINGEL Susan S.

Street Address {P.0. Box Number is Not ﬁ(cceptable)

City

FL I Zip Code

TAMPA, FL
8. The abfve named entipy submits this statemend for of changing its regi

/

red office or ragistered agent, or both, in the State of Florida. F am famifiar with, and accept

vy ot

Slgnaiure, Typed or printed name of registered agent and itk if applicable. (NO;

. Reglstered Agent signature tequited when relnstating)

FILE NOWIl! FEE IS $150.00 8. Election G

Aftor May 1, 2006 Foe will be $550.00

palgn Financing
Trust Fund Contritution.

$5.00 May Bo
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST O Dolste Tme FsT “h.cange [ Addtion
NAME SCHER, SUSAN S. HAME \Saﬂuﬂélﬂesg.&sﬁr] S.

STREET ADDRESS | 4100 W. KENNEDY BLVD., 228 STREET ADDRESS

ory-5r-2P | TAMPA, FL CITY-ST-ZiP

TITLE [ pelete TILE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 21P CITY-$T-2P

TiE [ Detate TLE O change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ change  '[] Addition
MAME 4

ST s Mare éapy Free

CiTY-§T-21p

TILE S/QI\) NG ot Ol change [ Addition
NAME .

STREET ADDRESS ﬂ'[‘T RCH Kk qué

CITY-5T1-7IP

TLE ‘7'0 IT ﬁ'/ﬁ pES Dchange [ Addition
STREET ADDRESS § STREET ADDRESS ™

CiY-ST-2P CY-5T-21P

12. fhereby ceniiz that the inforgnation supplied with this filin
thi pplemental repott is true an

indicated on this report or
of the corporation or the reffeiver or trustee empi
changed, or on an attachpient with an address,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that signature shall have the same legat effect as if made under oath; that | am an officer ar director
d to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i el e p /g/% 13 289- 8040

L
SIGNATURE ARD TYPED OR PRINTED NANE OF EIGNNGDF?* OR DIRECTOR

/ Date Daytime Phons 4




