2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT G ek Apr 04, 2008 08:00 A}

DOCUMENT # P01000003937 Secretary of State
1. Enlity Name
ALVEGA CORPORATION
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
. ' 03252008 No Chg-P CR2E034 (11/05)
Do NOT WRITE 'N TH IS S PAC E 4. FEI Number Applied For
' 65-1090430 Not Agplicable
5. Certificate of Status Desired O ?g':gl‘:f:;""“m

6. Name and Address of Current Registored Agent

womowsn - 7'DO NOT WRITE™™
CAPE CORAL, FL 33904 | IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agsnt.

SIGNATURE
Signatuee, lypst of printed nama of registered agent and ul's A applicanis. {NOTE: Registarad Ageni signature requirad when renstatng) DATE
o FILE NOW!!l FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Feas
10, OFFICERS AND DIRECTORS | . ‘ ) i :
THLE s} ' .
HAME LOHBECK, ROLF
STREET ADDAESS | AUF DEM HAGEN 9, 58332 LD Has 1209
CITY-S1-2IP SCHWELM, GERMANY, ’ Nd/1E A —.- Ng—N1a 16T N
],"LE D . - LR A N -1
NAME LOHBECK, HEIDRUM

STREET ADDRESS | ALUIF DEM HAGEN 8, 58332
CITY-§1-21P SCHWELM, GERMANY,

TITLE D .
NAME LOHBECK, RAINER

5 AUF DEM HAGEN 9, 58332
;R:E;ﬁ?:m SCHWELM, GERMANY, DO N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-S1-ZIP

TINLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE .
NAME - . ' . :
STREET ADDRESS
CITY-S1-2P : .

_12. ( hereby certify that the information supplied with this filing does not gualify for the exemptions cortained in Chapiter 119, Florida Statutss. | further cerlify that the information
indicated on this report or suppiemenial report is true and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receivar of lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenttZﬂn address, with all other like ampowered.

SIGNATURE: Heidiun Lohbech b-/-of I25-J 45 20y

i
5IGHATURE ANE TYPED OR PRINTED RAKE OF OFFICER OR Dale Daylime Phone #

7




