2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # P02000114805 o ecretary of State

1. Entity Name
ALEXANDROS REAL ESTATE GROUP INTERNATIONAL, 04-24-2006 90366 035 TFF138.75

INC.

Principal Place of Business Maifing Address

1814 OVEN STREET 1630 AMBERGLEN DRIVE

B e TG EL R T

A)

2. 2yncipal Plag Busmifsstl v D V 3. Mal|§Addreb MJQ-—?—V? I% D’

Smte Apt. #, e{ Suite, Apl. #, etc 15t MOORE CR2E034 (10/05)
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C‘t&SH & Stat * , 4, FEI Numb Apphed F
orvegp, T fj 0oy, FC "o 83-0339987 N Ao ot
§937‘7 Z cw]r’é‘bq, 3 LJ' 6 9 9 Cnuﬂ SM 5, Certiticate of Status Desired i el ?eae g;af:&"”nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éégaﬂ}-asé%?_glﬁ DRIVE Street Address (P.O Box Number 1 Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered ageni. o: bath, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agant

SIGNATURE

SIGHALGER. (YRR OF Paler nairs o regielenon 3aen! and e ¢ ApRLcatie (NOTE Regatarad Agert signature rhnunad when rerstating) OATE

FILE NOW!!! FEE'IS $150.00 . N
g. Eiection Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 T -
Make Check Payable to Floridta Department of State : rust Fund Conrribuien. L3 Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

nie D O Deiete TITLE [ Changs  [T] Addlion
NAME GIASEVITS, MARIA MAME

STREET ADRRESS | 1630 AMBERGLEN DRIVE STAFET ADDRESS

CHTY-ST-2IP DUNEDIN FL 34698 CITY-ST-21P

TILE O pelete TITLE [J Change [} Aadilion
MANE HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-7IP

e _ L1 neleie mu O Charge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

miE O petete TiILE [T change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CirY-S1- 2P

TILE T Delete THLE [T} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IF CITY-ST- 2P

HTLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S7-2F

12. } hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormaltion
indicatec on this report or supplemental report s true and accurate ang that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corparation or lhe receiver or jusiee empowered o execul s reporl gs requlred by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Block 11

it changed, or on an attachrment wit l7 )
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SIGNATURE AND TYPED OR Pmrfsny»ﬁz oF stGI¥G oFFER OR DIRECTOR Diater Daytime Phone 4
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