FILED
2005 FOR PROFIT CORPORATION - Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01 000003955 04-22-2005 90288 001 ***150.00
1. Entity Name
THE ALEXA HOUSE, INC.
Principal Place of Business Mailing Address
86715 HULSEY RD. 2626 N. DUNDEE 5T.
TAMPA, FL 33634 TAMPA, FL 33629 20042200
S —— R EAGCRE AR g
Sus, Apt. £, etc. Sulte. Apt. . etc. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3691499 : Not Applicable
Zip Country e Country §. Certificate of Status Desired O gg'gigf:;m““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - R - Name-=- - -~ -Se=aiae . .. - £ty e et
LOPEZ, ESTELLE
320 S. DELAWARE AVE CHANGE OF MAILING ADDRESS: Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 338606
2626 N DUNDEE STREET
TAMPA, FL 33629-7538 City FL ] Zp 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 obligations of registered agent,

SIGNATURE .
- Signature, typed or printad namo of registered agent and itk il appliceble. (NOTE: Registered Agmt_sng[\a!ure reauitad when reinslating) ' . t' DATE R
l|=||_E NOWI! FEE IS $150.00 9. Efection Campaign Financing .~ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faas
' R .
10. OFFICERS AND DIRECTORS i ‘11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE [ Change [ Addition
NANE LOPEZ, ESTELLE NANE CHANGE OF MAILING ADDRESS:
STREET ADDRESS | 320 S. DELAWARE AVE STREET ADORE!
2626 N DUNDEE STREET
cmv-st-2F | TAMPA, FL 33608 ChY-§7-21P
TAMPA, FL 33629-7538
Time 3 Delete TLE — [ change (7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O pelete TILE [Jchange [ Addition
NAME ~ e . . E - HAME - e e —
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2P
e (3 petete TILE [ Change  [J Addtion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2P
TME 3 Dolete TITLE [C] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ’ ’ : - i CiTY-51-21P i 7
THTLE . " O Dolere THLE - - ~ * [ Change - ] Addition
NAME . - ) o Vew g o NAME - e '
STREET ADDRESS T o STREET ADDRESS S i
emy-st-zp -] - - - . . CiY-S1-2IP ' _

12, | neteby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity thay the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered o executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empowere

SIGNATURE: [stolle Japez 45/ ﬂOA s (8/3)294-7777

)ﬂsmua OFFICER OR DIRECTORY Daytme Prons #

| ——




