2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000022804

1. Entty Name

ALEGRIA INVESTMENT ENTERPRISES, INC.

Principal Place of Businass Mailing Address
307 S. BOULEVARD, STE. D 11300 N CENTRAL AVE
TAMPA, FL 33606 TAMPA, FL 33612
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E. Name and Address of Current Registared Agent A
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TAMPA, FL 33606 AR
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8. Tha abova named snlity submits this statemant jor the purpose of changing its registered office or registerad
the obligations of registered agent

agent, or both. in the State of Florida | am familiar with, and accept
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Signatura, typad or prntled nama ol (egistered agenl ana e il applicable {NOTE: Aegisterad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign FInancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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12. | heraby cerlity that the information suppyiedl with this filing does net qualify for ihe examptions contained in Chapter 119, Florida Statutes, | further cartity that lhe ;nIormallon
indicatad on this report or supplem roport is true and accurate and that my signature shall have the same lsgal effect as it made under oath: that | am an officer or diractor
of the corporation or tha receivar, ampowered 1o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss. with all other like empowered.
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