2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P01000003937

1. Entity Name

ALVEGA CORPORATION

Principal Flace of Business

1318 LAFAYETTE STREET
CAPE CORAL, FL 33804

" Malling Addrass

1318 LAFAYETIE STREET
CAPT CORAL, FL 33304

DO NOT WRITE IN THIS SPACE

FILED

Mar 16, 2007 08:00 Al
" Secretary of State -

I O

03062007 No Chg-P CR2EQ34 {11/05)
4. FE} Numbar o Applled For
55-1 09043_0 Not Apglicable
5. Contficate of Siatys Desired ~ [] D875 Additionat

Fee Requirad

6. Hame and Address of Curvent Registored Agent

HILL, THOMAS W
1318 LAFAYETTE 8TREET
CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits [fiis statement for the purpose of changing s registered office or regisiéred agént, of both, in the Stats of Florida. {am familiar with, and accept

tha obligations of registered agent.

SIGNAYURE

Signatute, fypor of pinwod nama of regisiared sgent and T i epplicable.

TIROTE. Ragistersd Agen signatirs toquirdd when rebrsiating}

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing

$5.00 MayBe

. o
After Mav 1, 2007 F ill be $550.00 Trust Fund Contribution, Added to Faes . E;Eﬂﬂﬂ[}f E;E;B";:J:ﬁ
o May 1, 2007 Fae will he 8 N3/37/07-B0065- 020150, 00

10. ” _OFFICERS AMD DIRECTORS — | ’ - -
THLE D -
HAME LOHBECK, ROLF
STREET M0oRESS | AUF DEM HAGEN &, 58332
EArY-87-2iP SCHWELM, GERMANY,
THLE D i =
NAME LOHBECK, HEIDRUM
STREET ADORESS | AUF DEM HAGEN §, 58332
iTy- §7- 2P SCHWELNM, GERMANY,
THLE D - -
HAME LOHBECK, RAINER
STREET A0RESS | ALF DEM HAGEN ©, 58332
CIY-§T-2p SCHWELM, GERMANY, DO NOT WRITE
THLE o o )
o IN THIS SPACE
STREET AQBRESS
Cy-Si-2p
we B
NAME
STREET ADBRESS
CHY-ST-2P
e o - N
NAME i
STREET ABDRESS
Gy -5T- TP

12, | horeby centify \hat the information supplied with thig fling
indicatad on this reporl or supplepental report §
of the corporalion or tha receivg’or rusiee 8
changed, ¢r on an attachrnenifvith gn addre

. with alfcther like empowersd.

a5 not qualify for the exermpitions contéired in Chapter 119, Flblida Statules. | further cestify that the information
ccurate and that my signature shall have the same legat effect as # made under cath; that | am an officer or director
owgted /b execute this repor as resquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

/ﬁ/&b’mf—; ._{ei;écc_ L

254 G245y

SIGNATURE: /A

- ra
SARRATURE AND TYPED DR PRINTED NAME OF SIGHRNG OFFICER OR DIRECTOR

J4-o7
Dats

Teyfme Prona 4

Tmm e



