' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P04000111256 « Secretary of State

1. Entity Name

ALIESSA INDUSTRIES, INC.

Principal Place of Business Mailing Address
13565 FORDWELL DRIVE 13565 FORDWELL DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
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12. | hereby cerlify that the information supplied with this fifing does nor qualfy for the exemptions comtained in Chaptor 119, Florida Stalutes. i furniner certify that the miormaton
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