FILED
2006 FOR PROFIT CORPORATION -~ Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000022804 oy (02-24-2006 90008 049 ***150.00

1. Entity Name
ALEGRIA INVESTMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address . ' .
307 S. BOULEVARD, STE. O 307 S. BOULEVARD, STE. D )
TAMPA, FL 33606 TAMPA, FL 33606
11300 N Central Avenu
Suite, Apt. #, elc. Suite, Apt, #, efc. 01162006 Chg-P CR2E034 (11/05)
Cily & State City & State i 4, FEI Number Applied For
Tampa, Florida 75-3020896 Not Applicable
Zip Country Zip Couniry - ' $8.75 additional
5. Cartificate of Status Desired N
33612 USA 0 Feo Roquired
-~ - 6. Namae and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name
LAZZARA, PHILIP R ESQ.
307 S. BOULEVARD, STE.D Street Addrass (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33606
City FL ‘ Zip Code
8. The above named entity submiis this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ehligations of registerad agent.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent zignature requirsd when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaignﬁnancing O $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TIRLE {J Change [ Addition
NAME HANSEN, STEVEN A NAME
STREETADDRESS | 18205 CLEAR LAKE DR. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-21P
TIMLE D 3 Delete TWILE [ change [ Addition
NAME HANSEN, SHARON E NAME
STREET ADDRESS | 18205 CLEAR LAKE DR. STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CiTY-S7-2IP _
TIME O pelete THLE [ Change  [1 Addition
[TTY S NAME I - )
STREET ADDRESS STREET ADDAESS
CITY-8T1-2P CITY-51-2P
TITLE [ Detete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.2IP CITY-ST-2IP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
THLE B oetete TILE [JChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repgftfs trua and accurate and that my signaturé shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee gfgbowered to executs 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 attachment with an agdedgef, with all other like empowered.




