2007 FOR PROFIT CORPORATION

FILED
Apr 30,2007 8:00 am

ANNUAL REPORT (AE'.\L

DOCUMENT # P05000057380 -

1. Enlity Name
ALESSANDRO OF GAINESVILLE, INC.

ecretary of State

04-30-2007 90384 047 ***150.00

Principal Place of Business

SARIEMMENEK
CIAINERAX K RERG0K

Mailing Addross

10711 SW 104TH ST
MIAMI FL 33176

L T

2. Principal Place of Business - No P.O. Box #

4212 N W 16 Blvd

3. Mailing Address

Suite, AplL. #, etc. Suile, Apl. #, cle.

1st MOCRE CR2E034 (10/06)
City & State City & Slato 4. FEI Number Appiiad For
. . 76- 38
Gainesville, TFL 6-07912 Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
S. 1 lus Desired ’
12 60 5 USA Certificale of Status Desire O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

NACCARATO, NAT

C/0 NAT NACCARATO & ASSOCIATES, P.A.
107 11 SW 104 ST

MIAMI FL 33176

Slreet Address (P.Q. Box Number is Nol Acceptable)

City

Zip Codo

FL

8. The above named enlity submils Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe cbligations of registered ageni.

SIGNATURE

Smnature, iyped of printed narme of registered agent and title 1 acplicat:le.

[NOTE Hegrsterea Agent sgnalue required when renstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ITst PD jﬁoelelc e Nohange [ Addition
NAME CORSA, PETER R NAME ANNA coRSA

SINEET ADDRISS | 8429 SW BTH PLACE s aonss | SH29 SW gt~ PLAzE

cry-si-op | GAINESVILLE FL 32607 CITY 51 218 GAWes e, PL 3200 F

ik [ Delele 1l [ change [ Additicn
NAMI, NAM

STRELT ADDRE S8 STRLET ADDRESS

GIIY-SI-A1P Ciy s1.21p

11eE 1 pelele TLE ] Change [ Aadilion
SR T ADDRESS SIRLLT ADDRY 55

CHY-51-7IP CITY - $1-2IP

1tk 1 Delere e [O) change [ Addition
NAME NAM

SIRLCTADDRESS SINETT ADDRESS

CIy-s|-7p iy st AP

T O beiete T [J change [ Addilion
NAME NAML

STIFET ADDRLSS SIRTET ADDRE S5

CITY-S1- 2P CITY-ST- 2P

HILE 1 Detere TN [C] Change ] Addition
NAME NAMI

STREE] ADDOLSS SR 1] ADDRE 5

CHY-81-71P CITY-81-71P

12. | hereby cerlify thal the informalien supplied with Lhis filing does nol qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on 1his report or supplemantal report is true and accurale and thal my signalure shall have the same lec?al effect as if mado under cath; that | am an officer or director

of the corporation or the recewe; or lrustee empowered 1o exccule this report as required by Chapler 607, Flori

W all other like empowered

il changed, ar on an atlachm

a Stalutes; and thal my name appears in Block 10 or Block 11

\/4/’)007_ (305)598-2276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Qara Cayture Phong ¥




