. .» 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P97000085864 Secretary of State
1. Entity Name

ALIESSA INCORPORATED

Principal Place of Business Mailing Address

13565 FORDWELL DR 13565 FORDWELL DR

ORLANDO, FL 32828 © ORLANDO, FL 32828

A OV BRI

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pReTYy— AOPIRaFa

65-0790464 Nol Apphicable
: $8.75 Additional
5. Certificale of Status Desired 3 Fee Required

6. Narne and Address of Current Registered Agent

PRICE, LARRY M DO NOT WRITE

13565 FORDWELL DR

ORLANDO, FL 32828 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of ragistared agent and Titke  apphcable | + {NOTE: Regrstered Agent signatura required when roinsiating) DATE.
- oron Compatan oo - FHEE o ———
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse [(J5,/20,/0U8-30045-025 150.0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
THE D
NAME PRICE, LARRY M

STREET ADDAESS | 13565 FORDWELL DR
CITY-§T-21P ORLANDO, FL 32828

THLE

NAME

STREEY ADDRESS
CITY-§7-27

TITLE
NAME

s DO NOT WRITE

s - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57- AP

TMLE

NAME

STREET ADDRESS
Civy-55-7

HILE

NAME

STREET ADURESS
Ciry-s1-2ip

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report s frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trisstee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: SSauuy QM 41175 03 4812821344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytima Pnone »




