FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P03000048797 04-16-2007 90086 015 ***150.00
1. Entity Name
ALESSANDRA MANGANI, INC.
Principal Place of Business Mailing Address B BT
300 71ST ST, STE 525 300 715T ST, STE 525
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
Suite, Apt. #, etc. ite. Apt. #, elc.
wie. Apt. 8, ete Sute. Apt. #, etc 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Mumber Applied For
84-1525026 Not Applicable
Zi Count Zi Count| 4
w ountry P auniry 5. Certificate of Status Desired O $8.76 Addttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODSKY, JACK D
300 71ST ST, STE 525 Streel Address {P.O. Box Number is Nat Acceplable)
MIAMI BEACH, FL 33141
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with and accept
the obligations of registered agent.
SIGNATURE
Sigralute, byl o prntEcl namg of et racl A ated il W ags s Sl (MOTE Faegisteiac At 2igriatung raguire3 wharn rainstatine; [DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added fo Fees
10. CFFICERS AND DIRECTORS ., - 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
T D Ck ] Delete N O] Change [ Addition
MAKE VIGARD, RONALD ' HAME
LTREET ADORESS [ 121 BRYANS CHANNEL WAY STRELT ADURESS
ury-s1-2F QUEENSTOWN, MD 21658 nITy =41 2P
TILE {1 Delete MLE [ Change [ Addition
HAME HAME
STREET AUDRESS STREET ADDRERS
(o] SRIEFY Lre-S1-21
TITLE T Delete TILE [ change [ Addition
NAME HAME.
LIREET #DDRESS STREET ADDRESS
CIY-41- 2P Cre-1-31F
THLE ] Delete i [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ALDRESS
CITY-51-21P - ST- 21
TLE O Delete 113LE [ Change  [T] Addition
HAME Ml
STREET ADDRESS STREFT al(RESS
Ly-5i-21P UTY-5T-2IF
TILE O Delete e [ Change [ Addition
HAME MAME
SIREET sDDRESS STREET ADGRESS
DY -5E-IP RIS P
12. | hereby cenifg that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplempental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachme an addressy all other like empawered.
A .
SIGNATURE: X /| suacd Ve —L Sac X Ui fs)  bro-29¢ §53¢
! sm‘nmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daw / v Dayhivg FRora #




