2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Mar 12,2007 8:00 am

DOCUMENT # P04000164937 Secretary of State
1. Entity N
ALRE’VAI?{S CORP 03-12-2007 90105 037 ***150.00
Principal Place of Busingss Mailing Address
4852 ANCHORAGE COVE 4852 ANCHORAGE COVE VUUNNUVUY
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 : _
R e B[R AR CATA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
30-0290130 Not Applicable
Zip Couniry Zip Country 5. Certificate of $tatus Desired In| gese :E:]Lﬁg:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEINLAUF, BERNARD
377 TILFORD R Straet Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33342
City FL Zip 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of ragisterad agent and tille if applicable. {NOTE: Alagistarea Agent signature requirad when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Etection Campaign Financing $5.00 May ge
“ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
<

| 10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 e P (3 Defete TITeE [ change [ Addition
NAME DEITCHMAN, CYNTHIAR NAME
STREET ADDRESS | 4852 ANCHORAGE COVE T STREET ADBRESS
CITY - 8T-2IP PORT RICHEY, FL 34668 CITY-ST-2ip
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
WLE 3 Delete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TNLE 3 Delete TITLE [ Change L[] Aadition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CTmE (7 elete TiLE (] change [ Addition

NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is Irue and accurate and that my signature shall have the same tegal effect as if made under path; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ee ke, AQ/L-#»&_ 3/7/o5

SIGNATURE AND Tnﬁ! OR PRINTED NAME(FF SIGNING OFFICER OR DIRECTOR Dater Daytimg Phona #




