£

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P99000100491 Secretary of State

1. Enity Name

ALEXIE, INC.
Principal Place of Business Mailing Address

- 936 E. NEW HAVEN 936 £. NEW HAVEN
MELBOURNE, FL 32901 . MELBOURNE, FL 32901

ARG R

01032007 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE TN AopiEaFo

59-3607899 Not Appiicable
; $8.75 Adaitional
S. Certificate of Status Desired (] Foo Required

6. Name and Addrass of Current Reglstered Agent

836 £ NEW RAVEN | DO NOT WRITE
MELBOURNE, FL 32901 IN TH'S SPACE

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

SIGNATURE
Signaturs, typed or printed name of segrstered agent and btle d apphcable. (NOTE. Registsrad Agenl signature raquirad wien réinslaling) DATE
e, 5 X : . } W — :} ’J"l |
FILE NOWIll FEE IS $150.00 8. Election Campeign Financing $5.00 May Be 13 f[:!ijDUUiJ rf’ Sl g e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Feas ! 5 * U ¢l Uf-b l L-4 j- Sl E":I

10. OFFICERS AND DIRECTORS [
e D
NAME BRUEL, VALERIE

STREET ADDRESS | 936 E. NEW HAVEN
CITY-§T-2P MELBOURNE, FL 32901

TME

NAME

SIREET ADDRESS
City-57-21P

TiLE
NAME

Kot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE
NAME
STAEFT ADDRESS
CITY-5T-2IF .

TUtE

NAME

SIREET ADDRESS
CITY-57-2IF

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
0 exacule this report raquired by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 114

Ny )

AND TYFED OR PRINTED NAME OF SIGNING CFFICER 7“ DIRECTOR Dala Daytma Phona #

/




