FILED
2007 FOR PROFIT CORPORATION Jul 13,2007 8:00 am

ANNUAL REPORT | Secretary of State

12 o+ ke
DOCUMENT # K65351 07-13-2007 90087 019 150.00
1. Entity Name
ALVERN ENTERPRISE INC.
3=
Frincipai Place of Business Mailing Address q u 1
3020 NE 47TH STREET 3020 NE 47TH STREET
FORT LAUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308 US .
PR O[S pl i
Suite, Apt. #, etc. Suite, Apt. #, elc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0162257 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ feae'gfqﬁ’:é“‘”‘“'
8. Nama and Addruss of Currant Registered Agent- 7. Name.and Address of New Ragistered Agent - .

Namea
CLARKE, ALFRED
3020 NE 47TH STREET Streel Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL i 2ip Code

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 obligaticns of registered agent.

SIGNATURE
Signalure, lyped or prnted nainé of 1egislerad agenl and tile il apphcable (MOTE Regsigrec Agenl signalure requued whan renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(h), F.S., the
Due by September 14, 2007 Trust Fund Contribution Added to Fess corperation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O palete e (O chenge ] Addition
NAME CLARKE, ALFRED NAME
SIREET AODRESS | 3020 NE 47TH STREET STREE] ADDRESS
CIry-SI-2IP FORT LAUDERDALE, FL 33308 CIry-Si-2ip
THLE VRS 7 Delzte TILE U Change [ Addition
NAME CLARK, SHANTEL NAME
STREET ADDRESS | 3020 NE 47TH STREET SIREET ADDRESS
Cily-ST-218 FORT LAUDERDALE, FL 33308 CHY-ST-2IP
1ILE O pelete TILE [ Change [ Addition
NAME | NAML }
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
TILE 7 Detete TIMLE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-$1-2IP
e [T oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2P CIIy-5i-20
TILE @ Delete TITLE O cCnange [ Addition
NAME NAME
SIREET ACDRESS STREE| ADDRESS
CITY-ST-ZP Cily-$1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaied on this report or supplemental report is true and accuralte 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 lrustee empowered 1o execule this repor as required by Chapter 607, Florida S1atutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addregs, wiskpall like erghowered. -
SIGNATURE: —GM ;ﬂﬁ%’/ CLAAK £ 7/ {724 7 G54 -FHF~657)

NAT{;&'AMD TYPED OM-PRINTED NAME OF SIGNING OFFICER DR DLF-ECTOR DaidF” Daylma Phiane #




