LY.L

' FILED h
2008 FOR PROFIT CORPORATION Apr 17 2008 08 00 A

ANNUAL REPORT

DOCUMENT # P05000160259

1. Entity Name
ALESSIO'S DAY SPA & SALON, INC.

Principal Place of Business Mauing Address
3751 5 NOVA ROAD 3751 S NOVA ROAD
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

AD AR

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & P ey Appies For

20-3897052 Nat Applicable

' O $8.75 Additional

5. Certificate of Status Desired Fee Requirsd

6. Name and Address of Current Registered Agent

D'ALESSIO, PATRICIA A DO NOT WRITE

3751 S NOVA ROAD

PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered a'enl ar both, in the Staie of Flarida. | am famitiar with, and accept

the obhgatlons of reglslerad agenl s A N o
SIGNATURE R L R A “ ! LN T PR
,Sigrature. tyowd or prnted name of regislered agent and tite if apphcable. {NOTE" Reg:sierad Ageni signature raquirad whan seinelaung) T DATE *— - Toeees e -

. . _FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancil:\g $5,00 May Ba

. - After May 1, 2008 Fea will be $550.00 |..... .Trust Fund Contribution. U Addedto Feos
<10, ) OFFICERS AND DIRECTORS |

TILE P

NAME D'ALESSIO, PATRICIA A

STREET ADDRESS | 3751 S NOVA ROAD
CITY-ST-2IP PORT ORANGE, FL 32129

TIMLE

e GOONNNGnTERd
\:'—'Uu'—'u‘-}ul—h—l_ [} r
L
STAEET ADDRESS 04/23/00-20100-005 150,00
CiTy-§T- 2P .
TITLE
NAME

et s o DO NOT WRITE
TITLE IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

- STREET ADDRESS . .
or-st-ze | L, .

N T TTERNTT L RN
- NAME . P

. STREET ADDHF.SS '

“CIry-gT- ZIF R .- N R TR

W At <« . . - —— SR

12, | hereby cerlify that ihe information supplied with this filing does net qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furlbar carlify that the information '
indicated on this repori or suppremenlal report is true and accurate and thal my signature shall have the same iegal effect as it made under oaih; that | am an officer or director
of the corporalion or the receiyas.pr lrustee empowerad to execute this repeort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac address, with al; other ike gmpowered.
SIGNATURE: /% (7 £ bt 7// 9/—@&?/

SIGNATURE AND FYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats DPayteme Phone #




