FILED

Jan 26, 2005 8:00 am
.. 2005 FOR RO Rerary (ATION -- . Secretary of State

DOCUMENT # K65351 01-26-2005 90025 007 ***150.00

1. Eniity Name

ALVERN ENTERPRISE INC.

Principal Place of Business } Mailing Address 5 0 U 0 B 8 37

LD O REAR R

FT LAUDERDALE, FL 33315 - US FT LAUDERDALE, FL 33315 LS
01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+

65-0162257 Not Applicabla

. n ! $8.75 additional
= 5. Centificate of Status Dasired O Fee Required

6: Name and Address of Current Reglstsred Agent

5550 BV ND AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33315 CL - - -IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am lamikiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped of pnnted name of ragisterad agent end litle if applicable (NQTE: Registersd Agent signature requited when reinstating) DATE
' ' N EE T
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees e B

10, OFFICERS AND DIRECTORS [-
TITLE PT
A CLARKE, ALFRED

STREET ADDRESS | 3020 NE 47TH STREET
GiTY-sT-2P FORT LAUDERDALE, FL 33308

1ITLE VPS

NAME CLARK, SHANTEL

STREET ADORESS | 3020 NE 47TH STREET

CITY-$3- 0P FORT LAUDERDALE, FL 33308

TITLE '
NAWME

s - |- -ponoTwRTE- -

e IN THIS SPACE

STREET ADDRESS
CIfY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

STREET ACDRESS
Ciy-§1- 1P ' R

12, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes: | further certify that the infermation
ingicated on this report or supplemental report 5 true and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or Irustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hangsa, o7 on an attachment gith an with her like empowerad.
SIGNATURE: .4?; % /4/5%9/ Crate //5”/.9495

MATURE AND TYPED OR PRINTED NAME OF BIGN:NG OFFICER OR DIRECTOR ’ Daytrrg Frons #

N B



