2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P05000126835

1. Entity Name

ALNERIFE ENTERPRISES, INC.

Secretary of State

01-22-2007 90073 034 ***150.00

Principal Place of Business

11458 ESKIMO CURLEW ST
WEEKi WACHEE, FL 34613

Mailing Address

11458 ESKIMO CURLEW 3T
WEEKI WACHEE, FL 34613
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2. Principal Place af Busingss - No P.O. Box # 3, Ma\lmg Addrass
(s wood (2. 3513 Breigp wocy (4.
Suite, Apt. #, etc. Suite, Apl. #, eic. 01162007 Chg-P CR2E034 (12/06)
S.Cny & Stale d@lly & State 4. FEI Number Applied For
srfr'f . A‘an ‘ﬁ . 20-3502877 Not Applicable
Couhitr Zip Coumry » . $8.75 Additional
}ﬁ < ;(/m: %, //V( h 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

TOMASSINI, HILDA
11458 ESKIMO CURLEW ST
WEEK! WACHEE, FL 34613

Y MDA TONASS

Street Address (P.O Box Number is Not Acceplable)

363 Prigemiood Cleele

" Lapery  Harde FL | %527

8. The above name:

Hton

submils this statement lor the purpose of changing its registered office or registexedﬁfjem. or both, in the State of Florida. | am familiar wittf and accept

Jompssi M

name of Jegistered agarit aro 'itle « apphcable {NOTE Regsi

I oarf

istespd Agont sygnaturg required whan sensiaing)

FILE NOWI! FEE IS $150.00 9. Election Campaign F

Aftor May 1, 2007 Feo will be $550.00

Trust Fund Contribution.

inancing

55.00 May Be
Added to Fees

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

TILE bP 1 Delete TINE [IChange  [J Addition
NAME TOMASSINI, HILDA NAME

STREET ADDRESS | 11458 ESKIMO CURLEW ST STREET ADDRESS

CITY-57-2P WEEKI WACHEE, FL 34613 CiTy-SI-2Ip

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2P CITY-ST-7IP

mE [ pelete WE OJ Change £ Addition
NaME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-ST-Z7iP

TLE O pelete TITLE 1 change [ Addinen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-SI-2IP

TiILE T oelete Tme Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Detete DILE [T Change ] Addinon
HNAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-S1-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with (his filing does not qualify {or the exemptions contained in Chapter 119, Florida Statules. | {uriher cerbify that the information
indicated on this repart or supplemental report s true and accurate and that ry signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the re;
changed, or on an aua/orfrnent wAh an address, with atl other like empowered

SIGNATURE:

H Lip lom-(s..d;—

or trusiee empowared 10 oxecula this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 it

Dol Valos zar. 235 ¥4

SIGNATURE AND TYPED OR PRINTED NAME OF su:mms QFFICER OR DI

RECTOR Dale Duybrre Phona #




