2007 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078741 Apr 06,2007 08:00 Al
1. Entiy Namo Secretary of State
ALAGO, INC.
Principal Place ol Business Mailing Address
10816 U.S. HIGHWAY 19 N 10816 U.S. HIGHWAY 19N
SUITE 105 SUITE 105
ARG AN
2. Principal Place of Businoss - No P.C. Box # 3. Malling Addross
Suite, Apt #, olc - Suile, Apl. #, oIC. - 15} MOORE CR_E-E_63_4 (10}06) )
City & Stale City & State 4. FEI Numbear _ Applied For
56-2299025 Nol Applicaple
2ip Couniry Zp . Country §. Corlificale of Slatus Desired O gg'gfq:?;g“o"a'
6. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Regisiered Agent
Name
PSETAS, DIANA
i 10816 U.S. HIGHWAY 18 N Street Addross (P O. Box Numbar 1s Nol Acceplabls)
| SUITE 105
' PORT RICHEY FL 34668
i Ci Zip Cod
! ity FL Ip Coda

8. The above namoed enlily submils this statement for the purpeseo of changing its registorod cffice or registerad agenl, or both. in tho Stale of Florida | am familiar with, and accepl
tho obligations of regislered agent.

SIGNATURE

Sgrature, typea of printed name of regrsteren agent and ulle r apphcanlg, {NQTE: Registared Agent signature reoured when rpnsiaung) DATE

FILE NOWI!! FEE IS $150.00 . ° . . 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . T an |
' ¢ Sua0.UU ) rust Fund Convribution. 3 Added to Faes
Make Check Payable to Florida Department of State . :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete e O &nange [ Addition
NAME PSETAS, GEORGE C NAME UI’[DDDF]R"—‘{'J?‘:{'"*
siReeT aonass | 10216 US HWY 19 N SIREET ADDAESS Prparesy 22t —
orv-s.zp | PORT RICHEY FL 34668 CTY-ST-7P D4/ 16/07-80055-001 150,00
' TIILE [ peicte TTLE I change [ Addition
NAME ) NAME
SFREET ADDRESS STREET ADDRESS
CITy-S1-11¥ CITY-SI-2IP
TIIE O Delete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap . CITY-37-2IP ~ - ~more—imm e o - _— - -
TIIE . O oelere THLL ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-S1-2IP
TIILE [ Deiele TITLE [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-81- 2P
TILE O oolete TITLE ] Change  [] Aadilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP > 4 CIry-81-2IP

id with this fiing does ndyquality lor tho exemplions contained in Section 119, Florida Stalutes. | further ceriify thal the information
repori is true and accyralg’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

an address, wilh all iké empowered
. @M W 4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cag Dayirme Phore ¥

12. | hareby cerlify that the informalion s
indicalad on this reporl or supplem:
of the corporation or the raceive
if changed, or on an atiachm,

SIGNATURE:




