L

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # P03000102888

1. Entity Name
ALEXA REALTY, INC.

01-25-2007 90036 044 ***150.00

Principal Place of Business

1811 NORTH BELCHER RD
11
CLEARWATER, FL 33765

Maiking Address

Us

1623 WINDSOR PLACE
CLEARWATER, FL 33755

50006481

us

L D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
(%11 porik Boldher Q4
ite, Apt. #, elc. ‘ .
Sulte. Apt.#, etc Sulg et #. eic 01192007  ChgP CR2E034 (12/06)
City & State 83} & State 4, FEI Number Applied For
leor water Fo =15 20-0233076 Not Applicable
P Country ap ?3q (95 COU:[)WJ 5. Certificate o! Status Desired U Ei';il‘;?;;t'onal

€. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GAWEL, ROBERT
1623 WINDSOR PLACE
CLEARWATER, FL 33755

el

Name qu{-\ : Qobq'-\-

Street Address (P.C. Box Number is Not Acceplable)

137 N

City

Lalce Shoere [D-
Pl s He oz FL ' YA

8. The above named entity SW
the obligaliunsolr}?(

o of changing its

fed office or registered agenl, or both. in tha State of Florida. | am familiar wilh, and accept

SIGNATURE
S L.

HQNANE, tyed Of pmled name of reqwanﬂ e ¢ epphcable

{HOTE Regrtered Agent signalure “equired wnen rensiatengl DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O oelete TILE (=] KChange [ Adguition
NAME GAWEL, ROBERT NAME Gawet, Robert

STREET ADDRESS | 1623 WINDSOR PLACE sieet a00RESs |13 \aMe Shord Dr A2

CITY-S1-2P CLEARWATER, FL 33755 Liry-§1-4p Pent o H arba - f 3 3 LS

NILE O Delate TILE ’ [ Charge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S§7-21P

1TLE O Delste TILE [ Crange ] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-5T-ZIP CiTyY-ST-2IP

TI7LE [ telete it [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2ip

117TLE O pelate TITLE 7] Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CATY-ST- 0P

TITLE T Delate TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2F CITY-ST-71P

12. | hereby certify that the information supptlied with this filing doe:
indicated on this report or supplemental report i
of the corporation or the receiver or trust
changad. or on an attachrmeant wil

SIGNATURE: 2

ually 1orie exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
rate and that my

ignature shalkhgve the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED DR PRIMUF SIGNING OFFICER OR DIRECTOR

Dat Dayire Phone #

;‘ (9/07 717-432-7453




