FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P05000052404 Secretary of State
1. Eniity Name 03-14-2006 90025 007 ***150.00
ALESANDRA CORP.
Principal Place of Business Mailing Address R ‘
4304 ELTON PLACE 4304 ELTON PLACE I
T e | H"H“H“ II’I |” “N |||“ ||m |M| I“’I ’[lu m ||m|m||m [I“
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite. Apt. #, etc. 18t MOORE CR2EQ34 {10/05)
City & State Cily & Siate 4, FE! Number 7] Applied For
Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired J gi'ggmﬁ?:‘;m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
11"'50.!% FVI'II-IEEEG% SSEQACJFLCR% SBE%\SCES' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE FL 32309
City Zip Code
FL

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

SIGNATURE
Signature typed or printae name of woslead agent and nilo IF applicaoie (NOTE Registerat Agent sgnalune niquired when rezstahng) Oale
7 FILE’NOWI FEE 1S $150.00 _ .
- - - - . 9. Election Campaign Financin 00 m

- After May:], ZOQG Fee “_"I“ Be 5550-00 ) Trust Fund Comr?hullon. I% fc?de[()i ) F?;Se
'Make Check Payable t0 Florida Department of State -
10. OFFICERS AND ODIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 pelele TILE [JCrange ] Addition
NAME ESPINET, SANDRA NAME
STREET ADDRESS | 4304 ELTON PLACE STREET ADDRESS
CITY-5T-71P VALRICO FL 33594 CiTY-ST- 2P
e [ Detete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-2IP
MILE [ petete g [ Crange T3 Acdihon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2P
FITLE [ Defete LILE 1 Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-7IP CiTy-5T-2IP
TILE ] Deiete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-S1-2IP
IIMLE [ deiene e [ change  [J Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-51-21P

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Stalutes. | further certify that the intformation
ndicated on this report or supptemenlal report is true and accurate and that my signalure shall have \he same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURESe— df 2/27/0¢ (213 \684-5509
SIGNATURE AND TYPED D’pRINTED NAME OF SIGNING QFFICER OR DIRECTOR v ,Dall) Dayrme Phone 4




