A b

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000101298

1. Entity Name
LES ALIZEES, INC,

Jan 27,2006 08:00 ANV
Secretary of State

of SR

Mailing Address

2710 SN 387TH STREET
CAPE CORAL, FI. 33914

Pringipal Place of Buginess

2710 SW 38TH STREET
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

=
01102008  No Chg-P CR2EG34 {11/05)
4, FE} MNumber Apgiied For
30-0111177 niot Applicable
3, Cerlificale of Status Desired [ Eeae;?q :;f:;‘h"'a‘

5. Name and Address of Current Regisiored Agent

CIOTOLA, THERESE
2710 SW 38TH STREET
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbiigations of registered agent.

SIGMATURE

Signature, typed or printad name ol registered agent and litle it applicable.

{NUTE Regislered Agent signature required whan relnslating) DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribufion.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

TILE P

NAME CIQOTOLA, THERESE
STREET ADDRESS | 2710 SW 3BTH STREET
CiTY-57-21p CAPE CORAL, FL 33914

THLE

NAME

STREET ADDRESS
Ciry-s1-21p

TILE

NAME

STREET ADDRESS
GITY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

HAME

STREET ADDRESS
GITY - 5T-Z1P

TiLE

NAME

STREET ADDRESS
CiTY-57-Zif

. lmonnodnzaT?
205/ TE~B0026-003 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hersby certify that the Information supplied with this filing does not qualify for the exemptions zantzined in Cf?épter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered ipexecute this report as reguired by Chapter 607, Florlda Statutas; and that my name eppears in Block 10 or Block 114

changed, or on an attachment with an address, with all e empowered.

SIGNATURE: @ i

EIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

Date Dayliime Phone ¥




