FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # r=8019:1J ° Secretary of State
03-31-2008 90019 026 ***150.00

1. Entity Name
AL SIEFERT ENTERPRISES INC,

Princigal Place of Business Mailing Address -
% AL SIEFERT % AL SIEFERT
4797 NE 11 AVE. 2319 S.E. 10TH STREET
OAKLAND PARK, FL 33334 LS POMPANO BEACH, FL 33062 US - - ’
e L IRV ERGAAR IV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Fu 59-2189155 Not Applicable
3333.4 CGUSNZ Zip Cauntry 5. Centificate of Status Desired O g‘g'gesq G:’ggi“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name - T
SIEFERT, AL
2319 S.E. 10TH STREET Street Address (P.O. Box Number is Not Acceptable}

POMPANQ BEACH, FL 33062

City FL | Zip Code

B. 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
Signatura, typed or prinled name of registered agent and (e if applicable. (NQOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWIll FEE IS $150.00 @ Elsction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST [ petete TITLE [ Change [ Adaition
NAME SIEFERT, AL NAMF
STREET ADDRESS | 2319 S.E. 10TH STREET STREET ADDRESS
CITY-ST-2IF POMPANO BEACH, FL 33062 CITY-ST- 2P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
e [ Defete TTLE [ cChange ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE 1 pelets TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S3-2IP
TME O velere TITLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exdBute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

l!l%aios a4 -493- 94

SIGNATURE AND ED NAME OF SIGN'NG OFFICER OR DIRECTCR Daytme Phaone #




