2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P03000141662

1. Entity Name
ALANA GISSEN, INC

03-20-2008 90032 038 ***150.00

Principal Place of Business

2 GROVE ISLE DRIVE
#1708
COCONUT GROVE, FL 33133

Mailing Address

2 GROVE ISLE DRIVE
#1708
COCONUT GROVE, FL 33133

30000485

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

03082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Apphied For
27-0072295 Mot Applicable
Zi 1 i -
¥ Country Zip Country 5. Certificats of Status Desired d §8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . Name___

GISSEN, S. ALANA

2 GROVE ISLE DRIVE
#708
COCONUT GROVE, FL 33133 K

Streal Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signalure. typed or printed name of registered ageni afs tille f epphcable.

{NOTE: Ragistered Agent signature required when reinstatngl

DATE

" _FILE NOWIl! FEE IS $150.00 . -
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Teust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE Nthange [ Addiion
NAME GISSEN, S. ALANA NAME 11 Ge Ve . ak

’ e D
STREET ADDRESS | 2 GROVE ISLE DRIVE STREET ADDRESS \ 35 vMeT 323 =
cwv-st-#® | COCONUT GROVE, FL 33133 oY -ST-21P MM A A , G IOV
TILE [ Detele TME [ Change [ Addition
NAME NAME .
STREET ADORESS STREE! ADDRESS
CINY-51-21P CITY-ST- 2P
TITLE [ Delete TILE ] Charge [ Additicn*
NAME NAME
STREET ADDRESS STREET ADERESS N
CITY-ST-2IP GITY-S1- 2P )
e [ oetete TLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TNLE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE O Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 CITY-ST-2P

12. | hereby certify that the inlormation supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar centily that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an aofficer or direcior

of the corporalion or the receiver Of rusige empowered 10 ex?iuta this vepog as required by Chapter 607, Flerida Statules; and that my name appears in Blogk 10 or Block 11 if

ike gmpowers:

indicated on this repori or supplemental raport is true an

changed, or on an attachment with an address, with all oth

SIGNATURE:

/‘3/ o/ a,s«' ) 786 2601738

SIGHATURE AND TYPED OR PRINTETAME OF SIGNING OFFICER OR DIRECTOR

Cayumne Phone #




