= FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Pg9000002450 ~ ecretary of State
1. Eniity Nama 03-27-2006 90255 050 ***150.00
ALISARI INC.
Principal Place of Business Maifing Address
209 ORANGE AVE 209 ORANGE AVE
FORT PIERCE FL 34950 FORT PIERCE FL 34950 ﬁ]ﬁ
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8. Nome and Address of Current Registared Agent 7. Name and A of New Regl Agent
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8. The above named enlity submits this staiement for the purpose of changing ils regisiered office or regislerad agent. or both. in the State of Florida. | am familiar with, 8nd accept
the obligations of registered agent.
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10. GFEICERS, AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

it D O Delete e ¥ QE%q D LE— AJ T {7 Change Adddicn
HAME CREEL, MARIA D HAME MAR .

STREEY ADORESS | 1482 N, LAWNWOOD CIRCLE BLDG 30A smrcaooness ||y @ 2 N v A UJI\) woo - Bl 308
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E ) Delere NE [Dchange [ Aaditica
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STRECT AGURESS STAECT ADDRESS
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e [ Delete nnE D Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CmY-SI1-2P CITY-S1- 2P

DILE O Detee IME O Change  [J Additinn
- MAME

SIREL | ADDRESS STREET ADORESS
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12. | hereby cerlily that the information supphed with Inis liling does nol qualily for 1he exemptions comained in Section 119, Florida Stalutes, | luither conify that the intormation
inclicated on 1his repon or supplemenial report is Irue and accurate and thal my signalure shall have the sama legal elfect as if made under cath; that i am an officer or direcior
of the corporatian of Ihe Leceiver o lrusles empowered 10 Bxecule this repDIL as required by Chapler 627, Florida Statules: and 1hai my name appears in Biock 10 0r Biock 1
it changed, or on an alt el wyh an addrcss with all other bke empoweied.
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