FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000147604 04-17-2007 90244 040 ***150.00
1. Enlity Name
ALECIA ZACHARIS INC.
Principal Place of Businass Mailing Address guuvyey o
1800 FERN COURT 1800 FERN COURT '
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 LS
T S R NIRRT AT IR
Suite, Apl. #, elc. Suite, Apt. 4, etc. 04032007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
iﬂ* SQS:)- 35 l Net Applicable
Zp Couriry ) Zip Couniry S. Centilicate of Status Desired 0O ?fe';gﬁ?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
ZACHARIS, ALECIA
1800 FERN COURT Street Address (P.0. Box Numbar is Not Acceptable)
KISSIMMEE, FL 34746
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered age~l and tale il apphcable (NQTE Repistered Agent signature requined wien reinsialing) DATE
FILE NOWIH! FEE IS $150.00 9. Elsciion Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ petere TILE [Jchange [ Addition
NAME ZACHARIS, ALECIA NAKE
STREET ADDAESS | 1800 FERN COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 GITY-5T-21P
TMLE O petete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petste TLE [ Change ] Acdition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-$1-2p Cliv-81- 6P
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-21P
(1 [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CAY-81-21P

12. | hereby certify that the information supplied with this hlmc? does not qualify fog, the exempiions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this repert or s ontal report is 1rue and accurate and thal my signature shall have the same isgal effact as il made under oath; that t am an officer ar director
of the corporation or the regaiver orYrusiee empo =i te this repor{ a5 required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if

4 LOI o)

v \/ Dale l' Daytime Phiore &

N—



