2007 FOR PROFIT CORPGOGRATION

FILED
Apr 13, 2007 8:00 am

. . ANNUAL REPORT (AR) 3 t f Stat
DOCUMENT # P89000002450 ecerclary o1 State
03-28-2007 90020 029 ***150.00
1. Enlity Namao
ALISARI INC.,
Principal Placo of Business Mailing Address
209 ORANGE AVE 208 ORANGE AVE
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, ADI. ¥, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE) Numbor | Apptied For
65-0890354 | Not Applicable
Zip Couniry Zip Country 5. Certficato of Stalys Desired 0O ?eﬂeg:jq ‘::!::ioral
6. Name and Addrass of Current Reglstared Agent 7. Nama and Address of New Registered Agent
. Narme
CREEL, MARK L
1482 N. LAWNWOOD ClBCLE Slroel Addrass (P.O. Box Numbcr 18 Nol Acceptatie)
BLDG 30A
FORT PIERCE FL 34-9502
e - City FL l Zip Code

8. The above namod entity submils ihis staementfor the purpose of changing its rogisicred olfice or regisierad agond, or bath, in the Siale of Florida. | am familiar with, and accopl

the obligaticns of regisiated agent.

SIGNATURE

Sgniiuse, Iy e O Prailid nbme of cegITe

el e lilke -

(NOTE, Ro(rsleren AQnt HIGrEILM MO0 MK WHEN INEALTAG)

CALE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Msake Check Payable to Florids Depariment of State

8. Etoclion Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added lo Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFF ICERS AND DIFECTORS N 11

it S . 2 Deleie e Thange ] Acdition
" CREEL, MARIA D e caeel | IMA AILLA ‘REE .

s(nEL aporess | 1482 N. LAWNWOOD CIRCLE BLOG 30A smriomess |19V ,6 P { f\)'t JI'PD”O W)

ary-s1- 2 i ORT PIERCE F1 34850 s |CORT Py EZ CA £(3yafz
1me 3 Cotele st Change ) Agdition
R CREEL, MARK L mul. Q,?‘E‘ MARKE L B

IR L1AporLss | 1482 N, LAWNWOOD CIRGLE, BLDG 304 SI ] ADDHESS -P E: l

oy si.ap | FORT PIERCE FL 34950 o1 P I o I’L: { ‘\/ _f; [ 20 ? )
i i - O Deteie ol T O P CT change © L Actition
NAME AW,

SIREET ADDRESS _ SIF L[ ADDRESS

CArY-S1- 7P ciry s1-4P

e O Delete i [ Change [ Aodition
NAME NAM

SIN | ADORESS SIRIE ) ADDRESS

G- Si- 29 Y si- o

it 3 Detzie . Dcnange  [J aadifion
NAMIT NAME

STRETT ADDRLSS SIRH T A S4

eIry-S1 {IP Y St AP

11 [ pelete THIE O crange [ Aedition
NAW [

SIHE] ADORISS SI LT AR SS

ciry sl-oP CITY S1-ap

12. | hareby certily that Ihe inlormalion supplicd with this filing does not qualily lor the exemptions cantainod in Section 119, Florida Statutes. | furthar cenlily that tha information
indicatad on this report or supplemontal report is rue and accwiato and thal my signaluie shall have the same legat elfect as il mage under oath. that | am an otiicer of diroctor
recow,if or frustce ompowored I execula this roport as roquired by Chapas 607, Flonda Statules: and that my namo appears in Block 10 or Block 11

wilh an addrcss wilh all othor fike cmpowered

o (N o]

ol the corporation or
il changed, or on ama chmoH

SIGNATURE:

4-0 [-07

Cmpee o »




