2008 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000002450 Mar 28, 2008 08:00 AN
1. Enliy Nams Secretary of State
ALISARI INC.
Prcipal Placa of Business tdatting Address .
209 ORANGE AVE 208 ORANGE AVE
o T ”"""' NI ‘I“l m" Ilm "m I|m ||m "NI “I” |‘m I"”ll”m ” ‘ll‘
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥ etc. Bule. Aol o, el 1st MOORE CR2E034 (10/07)

City & State Ciry & State 4, FE: Number Appiied For

65-0890354 Net Apulicable
W Couniry Zp Ceuntry 5. Cernficate of Status Desirad M ?i‘;iﬁﬁi:“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
?;‘éEZEIN' Tﬁ\'}\fthOD CIRCLE Sireet Address (P.O. Box Number is Nat Acceptable)

BLDG 30A
FORT PIERCE FL 34-9502

City FL Ziz Code

8. The abcve namred snlity subDmES this staement for the purscse of charging ils regrslered olfice or registerad agent, or oo, in the Siate of Florida, | am familiar with, and accent
the obiligainng of regisierad ayent,

SIGNATURE

Soanatene 1 pedor Sered pae of e cred e ladd the 1 aepcazio (NOTE Fegistored Agoid & nsiue requmed ww - enseerhe gh DAAE

FFILE NOW(1t | FEE 157$150.00"
. After May 1, 2008 Fee Will Be' SSED o¢
Make Check Payable to Fiunda Depariment of State

9. Flertdon Campaign fnancing $5.00 May Be
Trusi Furd Contibation. [ Added to Fees

10. GFFICERS ANG DIHECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE S T pwete TIME L) Change ] Aadition
HEE CREEL, MARIA D el

STREFT ADDRESS | 1516 PINE HOLLOW DR STAFFT ADORLSS

CITY-51-21° FORT PIERCE FL 34982 Iy -5T- 70

T, P O veete TME ) [ Cramge [ Aadition
HAME CREEL, MARK L HAMAE - o a e e

STREFT ADDRFSS | 1516 PINE HOLLOW DR STAFFT ATGRFSS L TR FE W e e T I e AP T

CITY-37-24% PORT SAINT LUCIE FL 34987 QAT -ST- 71

itk O Daete e [ Crange [ Adidion
HAME R T

STREET ADDRESY ' ’ - STRELT ADGRESS

oITY-§7-21 ’ CITY-5T-2Ip

inic ' [ Deewe TILE [ change [ Aadition
HIAME HAMT

STREET ADDRLES STREET ADDATSS

CrY-gr- 2 GTY-Bl- 2P

g [ Deise e [J Clange [ Addition
HARE HAKL .

STRET] ADDRESS STAFET ADDAESS

py-erp GITY- 8128

g [ Delgle THE [} Change  [T] Agdition
MAME TLAD

STRTET AGDRESS SIAELT ADIIRESS

CITy-51-21 LIy 55 2IP

12, 1 hareby certty that tha informaton supnled vath thus filing does not gually fur the exameiions contaned in Section 118, Flurida Statutes. | furher certify that e infonmation
incicated on tis report or supplerrenial report Ts tree And aeourate ana thal Ry signaure shall have the same lsgal aftect as Il made under oath; that | am an ofticer or directur
Gf the corparation or the recaiver or frustee ampowered to oxecute this report as required by Chapter 607. Flenda Statutes; and thatmy name appears in Block 12 or Block 1
it changed, or or an agmchnient with an address, with all Gher like empuwerca.

vy

SIGNATURE: M 2 - D-Q~O? '77;>~({63‘~05-o4

SIGNATURE AND TYPED OR FRINTED NAME OF SIERING GFF ICER OR DIRECTOR [ ie Fole ¥




