2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P94000056006

1. Entity Mame

PT. ALEXIS INVESTMENTS, INC.

Secretary of State

02-13-2006 90034 012 ***150.00

Principal Place ot Business

60 LANCE CT.
OLDSMAR. FL 34677

Maiting Address

60 LANCE CT.

us OLDSMAR, FL

34677

us

+

of Business

2. Principal Place
274y

ELE JILAGE
LN

U e e LN

T

Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
ylty & State ity & State 4, FEI Number Applied For
MM HpEPOR H- HRRAOR, £ 59-3262337 Nt Appicania
Zj Country Zip Country ) . $8.75 Additional
B 4087 5¢{D%7 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOUFAS, THEO
60 LANCE CT.
OLDSMAR, FL, 34677

B
of

Teo toufFas

Street Address

(P.0O. Box Mumber s Not Acceplable)

~y

27N deamBLe viuane LN

City VM

prBoR FL | 34,7

8. The above named enlity submits this st
the obligali?s ot regislered a

SIGNATURE

-

the purpose of changing its registered office or registered agemt, or balh, in the State of Florida. | am familiar with, and accept

Bgriuw, typed o prelee rarme of reghsiesid agent M # acplicatie

TNOTE: Reglstered Agort signature reguitee »en rewsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE P O pelete HTLE O Change [ Adeition
HAME KOUFAS, THEO NAME

STREET ADDRESS | 6O-LANCSECT. 21w W&E VlLLAéIE w STREET ADDRESS

CRV-STZP | ObDSMARFL—34662 PM .H ARBOE, A 5(/‘,37 CITV-51-2P

TITiE S 3 velete TILE [JChange [ Addilion
HAME MARIHE -COFAS MAKRIS CpsTh S HAME

STREET ADDRESS | 2110 DREW ST < SIRELT ADDAESS

CITY-ST-2IP CLEARWATER, FL 33765 CITY-§T-41P

TITLE [ pelete TTLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-S7-7IP Ciry-31-21p

TIE O detere THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CIFY-ST-2IP

TITLE O Defete TILE [ Change ] Adaition
NAME MAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TITLE O veiete TITLE O ¢Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTy-ST-2IP CITy-S1-21P

12. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accugale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the corporation or the recelver or trysige

changed. or on an like em:

aizrjmenl with
SIGNATURE:

owered.

s ute this report as reguired by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

THED Ko dPTS
Pecsio ot

Nata Davtite Phore ¢




