FILED

2006 Fok ékonT CORPORATION- | Jan 12, 2006 8:00 am

ANNUAL REPORT - - -

Secretary of State

PgWCNEme ENT # P05000126835 01-12-2006 90192 006 ***150.00
ALNERIFE ENTERPRISES, INC.
Pringipal Place of Business Maifing Address -
11458 ESKIMO CURLEW ST 11458 ESKIMO CURLEW ST
WEEK! WACHEE, FL 34613 WEEK) WACHEE, FL. 34613 . '
F R e AR AR EN T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062008 Chg-P CR2ZE034 (11/05)
City & Siate City & State 4. FEI Number Applied For
A0-36 08 f/ vl Not Applicable
" " bl v
Zp Country Zip Country 8. Certificate of Status Desired 0 ?eae;esq Sﬂ(i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOMASSINI, HILDA
11458 ESKIMO CURLEW ST Street Addrass {P.Q. Box Number is Not Acceptable)
WEEKI WACHEE, FL 34613
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 familiar with, and accept
the gbligalions of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiared agent and rile it appicable (NGTE: Ragisterad AQart sigralure fequired when remslating) DATE
FILE NOWI! FEE IS $150.00 9. Efeclion Campaign F.'rnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [J Change  [J Addilion
NAME TOMASSINI, HILDA NAME
STREET ADDRESS | 11438 ESKIMO CURLEW ST STREET ADDRESS
CITY-87-ZIP WEEKI WACHEE, Fl. 34613 CITY-8T1-21P
THLE 2 pelete TITLE [J change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CITY-5T-21P
TILE O pelste TINE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SE-2IF - . —
TmE O petete TILE {1 Change [ Addiiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
1I7LE [ belete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7iP CiTy-§T1-21P
TITLE [ Delete TVLE [3 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

12. t heraby certify thal the information supplied with this filing does not quelity for the exemptions contained in Chapter 118, Florjda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as/ff made under oath; that | am an officer or director
of the corporation or the rgeeiver or rustee empowered 1o exacule this report as required by Chapler 607, Florida Statute
changed, or on & ith an address, with all other fike empowered,

SIGNATURE: '2/'_ | /4/44 earsoded

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ¥ Date

Cayhwna Phong #

27 -~
fg/—?ﬁ—k&vf
4




