FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K65351 g 07-12-2006 90005 049 ***150.00

1. Entity Name

ALVERN ENTERPRISE INC.

Principal Place of Businass Mailing Address 5 0 0 z z l, 3 ‘
2950 SW 2ND AVENUE 2950 SW 2ND AVENUE

FT LAUDERDALE, FL 33315 US FT LAUDERDALE, FL 33315 US
R N ITERE M UERNARENERRAERRNAT
Solo ME. /—f7 S7rect Solo e HTY STrpes
Suite, ApL. #, elc. Sulte, Apt. # elc. 07052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEj Number Applied For
forn7 LAapradats, FL  |for7 Javsinrpatr. FL 65-0162257 Not Applicable
Zle 6 3 39 9 Country US/] Zin Country 5. Certificate of Status Desired a gz';itﬁf:;”"“a'
6. Name and Address of Current Registerad Agent 7, Namo and Address of New Registared Agent
Name
CLARKE, ALFRED - ALFREs CtArhe
2950 SW 2ND AVENUE trest Address (P.C. Box Numbet js Not Acceptabla)
FORT LAUDERDALE, FL 33315 S000 A YT STREET
Zip Cod
PLT  LACDERPALE FL | %55

8. 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.
/ 07/ 2p0 &

SIGNATURE
f typed orfrinted name of registered agent and litls it appicable. {NOTE: i Agent sig required when (e 9 DATd

] " FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | Inaccordance with s. 07.193(2)(b), F.S., the
«° . Due by September 6, 2006 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 0 Detete TMLE [ change [ Addition
NAME CLARKE, ALFRED NAME
STREET ADDRESS | 3020 NE 47TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-51- 2P
TLE vPS O el TITLE [J Change [ Addition
NAME CLARK, SHANTEL NAME
SIREET ADDRESS | 3020 NE 47TH STREET STREET ADORESS
Ciy-SI-ZiP FORT LAUDERDALE, FL 33308 Qiiy-81-2p
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 218 CITY-51-2IP
HILE (1 pelete TILE O change [ Adgition
HAME NAME
STHEET ADDRESS STAEET ADDRESS
CTY-ST-2IP CHY-81-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST.2IP
THLE O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: A, ctid Chh& :97/07/9% T4/ E-453/

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytwme Pnone 8

URE AND TYPED OR




