| FILED
2008 FOR PROFIT CORPORATION ~ May 19,2008 8:00 am

DOCUMENT # P03000026612 Secretary of State
1. Entity Name 05-19-2008 90038 049 ***150.00
ALESSI PROPERTIES, INC.
Principal Place of Business Maifing Address _
5202 EAGLE TRAIL DR. 5202 EAGLE TRAIL DR,
TAMPA, FL 33634 TAMPA, FL 33634 ‘ . ‘
. . ‘- i -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address M .
Suite, Apt. #, elc. Suite, Aps. #, etc. 04232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied Far
32-0067103 Not Applicable
Zip Country Zip Country s, Certificate of Status Desired O ?i.gesq:i?:(;“ona’
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agemt
Name
ALESS!, SR., PHIL - ;%O\?fo(‘: - Ug R%C,A&otﬁ )
treet ress (P.O. Box,Number is Not Acceptable
%i"jpvxlifpg*a%%g STREET 10l Eas7 Kenwedy Diyd
Suive 3%00
City Zip Code
Thnon FL | 3500

8. The above name: ennl submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obhgahons red agent.

SIGNATURE L'{; [ZS’/G 6

IYXG or pririec name u! regislered agent and hie ¢ apphcable. (HOTE: Regislorad Agent signature requirad when rens:ang} ~ BaiE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 petete TITLE [CJchange  [3 Acdition
NAME ALESSI, SR., PHIL NAME
STREET ADDRESS | 2909 W CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-51-2P
TITLE S [ oelete TME (] Change  [] Addition
NAME ALESSI, SR., PHIL HAME
STREETADDRESS | 2909 W CYPRESS STREET STREET ADDRESS
CHTY-ST- 2P TAMPA, FL 33609 CITY-ST-21P
LE T O pelese TITLE T Change [ Addition
NAME ALESSH, SR, PHIL NAME
STREET ADDRESS | 2909 W CYPRESS STREET STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TIME [ petete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-207 CITY-ST-21P
TILE O pelete TITLE [ Change (O Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attach dress, with gll other like empowered.
SIGNATURE: % o st2? Y2300 413877266

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylrre Phore #




