2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # L49768 Mar 04, 2005 08:00 AM
1. Eniity Name Secretary of State
ALESSANDRA SCHIANO, INC,
Principal Piace of BL;;iI"I;S'S 7 h:'lailing Address - .
385 COMMERCE WAY 385 COMMERCE WAY
LONGWOOD FL 32750 - LONGWQOQD FL 32750
us us
T L
Suite, Apt#". EE. ‘%7 e Sulte, Apt. #, etc. I 7 ‘ 15t MOORE CR2E034 (10/04)
T = City & State — — 4. FE( Number = Apphed For
. R L 59'2_,990888 Mot Applicable
Zp Country ap Country §. Certificate of Status Desired J ?eae'ggq‘i?iﬂmar
6. Name and Address of Eurre;tpliegislarediggnt - ] T 7. Name and Address of New Registerad Agent .
Name :
gg1LEli;m£ﬂ SS'F Y W ’ Street Address (P,0. Box Number is Not Acceplable} >
SUITE 425 ' N N
ORLANDO FL 32801
) City FL Zin Code

8. The above named entityisubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am Samiliar with, and accept
the obligations of registered agent.

SIGNATURE I - e = e _ 2 o
leredt mgant and it ¢ apphcatly ... (NOTE. Regustarad Agan: signalure requied whan reirstating) DATE

Sezratuvs, Hiped o pinled tiame o 18

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Departmant of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

) e OFFICERS AND DIRECTORE N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= —_=al = - =
e PVED O3 petete IS ] Change ] Addition
NAME SCHIANG, BIAGIQ L. NAME
STREET ADDRESS | 872 CRESTON DRIVE STREET ADDRESS
oresTw  MAITLANDFL327T N RenZIp 7
TLE T O Detete Wit HOOODO25900 [Jchange [ Addition
NAME ROE, CELINAP ™ MAME p - MO
STREET ADCRESS | 1202 BENT QAK TRAIL SIREETADGRESS Gg' U405 SGD"S 013 150.00
CITY - ST 24 ALTAMONTE SPRINGS FL 32714 _ _ e | B stae B i o
il 5 7 palete Bk T Change [ Addition
NAME MILLARD, JOHN NAME
STREDT ADDRESS | 1467 CREEKSIDE DRIVE . STRLET ADDRESS
ciy-$1-27 | WINTER SPRINGS FL 32708 o aestze N N
TITLE  petete Ik Tichangs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-21F - o L CUrY-51- 2P )
THiLE [ peiete fllLg [ change ] Addition
NAME NAME
STREET ADORESS STREE] ALDRESS
CITY-51.2F o ) . o CUY-S1- 2P " o
TILE 7 Delete I [Jchange [ Addition
NAME, MAME
STREET ADDRESS SYREEY ADDRESS
Y- gt-ap R onvsioar )

12. | hereby cert!{g_that the information supplied with this filing does not qualify for the exemptioX stated in Ssction 119.07(3(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under caih, that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address’.’}v all othar like empowerad

SIGNATURE: / L ) L

StGMATURE TYPED DR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Qaie - - Datene Prong 3
a/f - E ) =y . . .




