2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # P05000031581

1. Entity Name
NESARALLI ENTERPRISES, INC

Secretary of State

Principal Place of Business

14451 W. COLONIAL DR.
WINTER GARDEN, FL 34787

Mailing Address

14451 W. COLONIAL DR.

us WINTER GARDEN, FL 34787

us

1 [

DO NOT WRITE IN THIS SPACE

IR

"1 01082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appled Far
20-24014980 Not Applicable
$8.75 Addttional

. f' i 5. Cerhficate of Status Desired [l Foo Required

6. Nameo and Address of Current Registerad Agent

NESARALLI, OMAWATIE
168 HIGHBROOKE BLVD
QCOEE, FL 34761 .

O

DO .NOT WRITE
.. IN THIS SPACE

'
o

s i o e

s s |

8. The above named entily subnits 1his statement for the purpose of changing 1§ registerad office or registered agent, or both, in the State of Florida. | am familar with, and accept

the abkgations of regisiercd agent.

SIGNATURE

Sitgtaturts, 1o Gf prnduad renne ol requelered ngent and ntie d apphcutie (MOTE. Regustoren Agent signnture required when rainsiating) DATT
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be LS 7o
After May 1, 2008 Fee will be $550.00 Trust Fund Contrnihution 1 Adged to Fees fd "'TTM; -'w--!%..ﬁ !'-;:L?‘ :'4
Mas1108-80020- 00 oo oo

10. OFFICERS AND DIRECTORS ]

P
NESARALLI, OMAWATIE
168 HIGHBROOKE BLVD
QCOEE, FL 34761

TIHLE

NAME

STREET ADDRESS
GITY-ST-21P

VP

NESARALLI, SHAZAD A
168 HIGHMBROOKE BLVD
OCOEE, FLL 34761

LTS

HAME

SIREET ADDRESS
Ciy-§1-Zip

Tt
NAME
SIRLEY ADDREES .

£aTy-81.71p 1 .

TIIL

NAME

STRIET ADDHESS
Cy-SI- 2P

TME
NAME
STREET ADDRESS

Cny-g1-21p ) .

e

MAME

SIREET ADDALSS
Ciy-§1-71p

: DO NOT WRITE
IN THIS SPACE

12.  herghy certily that the informaticn supplied wih this filing does not qualify or 1he exemptions contaired in Chapter 119, Florida Statutes. | further certity that the informaton
inchcated on this report or supplemental report is true and accurate and 1hal my signalure shall have the same legal effect as f made under oath: thal | am an officer or director
of 1ne corporalion or the recever or frusies empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with an addr

SIGNATURE: \Mcm?ocgte e&amm\- OMWEnE \\EQP\QALL; 2-4-03 Y4I-bsbyzop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR

[PRIN) Davytnnee o &




