A

'2001 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000085864

1. Entity Name
ALIESSA INCORPORATED

Principal Place of Business Mailing Address
13565 FORDWELL DR 13565 FORDWELL DR
ORLANDO, FL 32828 ORLANDO, FL 32828

————————————WNRRAMAWAOTeEH

04232007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =

'65-0790464 Not Applicable
f : 38.75 Additional
. ) 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent e e, R e L e

565 FORDWELL DR - DO NOTWRITE
ORLANDO, FLL 32828 . lN TH'S SPACE . . .

4

.

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

SIGNATURE
Sipnature, typed of printed name of registered aoent and tile it xoicob. {NOTE: Ragiatorsd Agent sipnsture required when reinstatng) DATE
o oot Camon Fe $5.00 L B
FILE N FEE I3 $150.00 . Election Campaign Financing . May Ba r i |J”j':’ 'Jlﬂ LI T i I:‘l‘ IRl i
After IMaEy 1??("'67 Foo m?| ho $550.00 Trust Fund Contribution. | Added to Fees '-'L'I' LU SUUUE u 1 e Isn * UB
10. QOFFICERS AND DIRECTORS ]
TMLE D
NAME PRICE, LARRY M

STREEF ADDRESS | 13565 FORDWELL DR
CITY-ST-2P ORLANDO, FL 32828

TILE
NAME
STREET ADDRESS

CITY-5T-2P : s N

TME
NAME

s s L DO NOT WRITE = .

STREET ADDRESS
CITY-ST-2P

st IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME

STREET ADDRESS .
CITY-ST. 2P ..

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporatlon or tha raceiver or trustae empowaered 10 execute this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PMes fLacey frice 4[3”07 467-382-2243

SIGNATURE TrPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phorw #




