2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # H49911 Apr 25,2007 08:00 AM
1. Eniity Nam Secretary of State
ALICJA'S ENTERPRISES, INC.
Principat Place of Business Mailing Address
% ALICJA KLEM % ALICJA KLEM
1633 S. MISSOUR! AVE. 1633 S. MISSQURI AVE,
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101205)
Cily & Slale City & Slate 4. FEI Number Appliod For
59-2471451 Not Applicable
Zip Counlry Zp Couniry 5. Cerificate of Status Dosired O ?g'gesq::?ed:io"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
KLEM, ALICJA
1633 S MISSOURI AVE. Streel Address (P.O. Box Number 1s Nol Accoplablo)
CLEARWATER FL 33756
City FL , Zip Code

8. The above namod onlity submits this statemonl for tho purposo of changing Hs registered office or rogisterad agent, or bolh, in the Stato of Florida. | am familiar wiln, and acgept

the obiigalions of registered agent.
Lo

SIGNATURE — - - : ENLA : -
Sgnalura, fypes o et O 1RQISIRIEE waywen avia bl ¢ 8DRICAGIE. {NOTE: Rogisterad Agan! sgnalute reguied whan renstaling) DATE

- FILE NOW!I! FEE IS $150.00. < . 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 FBB Will Be $550.00 Trust Fund Contribution. D Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Deiete e [ Change [ Addition
NAMI KLEM, ALICJA NAME
SIREF ADDRESS, | 4013 MCKAY CREEK DR. STREET ADDRESS HODD00T297e2
orv-sr-2p | LARGO FL 33770 CrY-51-21P 05/08/07-20054-007 150,00
TE [ pelele T [dchange [ Acdinon
NAME NAME
SIRIET ADDHI 88 SIREY'] ADDRESS
CITY-81-2IP CITY- SI-Zip
lIE 1 pelete IME T change [ Addinon
NAML NAMI
STREET ADDRLSS STREET ADORESS
CIY-S1-71P CITY-SI-2IP
TE T pelete FITLE [] Change ] Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
THIE - 3 etete T . [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2ip CIIY-51-7IF
TITE 7 elete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTiY-SI-2IP CITY-81-ZIP

2. | heraby certify thal tho information supplied with this filing does not qualify fer the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall havo the same legal effect as if made under oath: that | am an officer or director
of the corporation or tho rocaiver or trusioo empowared to axecule this report as required by Chapler 607 Florida Stalutes: and that my name appoars n Block 10 or Block 11
il changed, or on an atiachment wilh an address, with all olhor like empowared,

7

SIGNATURE: Y Y-30- 1007 |/ 7,33/556 - 057!

BIGNATURE A PELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daygme Phone #



