2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000152824 B Mar 21, 2005 08:00 AM

1. Entity Name

ALVAREZ ACCOUNTING SOLUTIONS, INC.

Secretary of State

Principal Place of Business - Iﬁailing Agdress
3545 SW 139TH AVENUE 3545 SW 139TH AVENUE
MIAMI FL 33175 MIAMI, FL 33175

- - - R Gk

03132005  No Chg-P CR2E(34 (10/03)

20 NOT WRITE IN THIS SPACE TN et

73-1689608 Not Applicable
- - $8.75 Addiional
5. Certificate of Status Desired 0 Fes Required

5. Name and Asddruss of Cusrent Registared Agent
ALVAREZ, JASMINE \or . .
3545 SW 136TH AVENUE LM NOT WRITE

MIAMI, FL 33175 N THIS SPACE

8. The above named entity submils this statement for the purpose of chenging its regisrered office or registerad agent, or both, In ihe Slate of Flonda. | am familr wilh, and accept
the obligations of registered agent.

SIGNATURE S e -
Sgnature, typed or priried name of registaeed agent and'titie § applicacke. [NOTE Registecéd Agont sinature raquired when reinsrating} DATE
FILE NOW)!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee wiil be $530.00 Trust Fund Contribution. 0 Addded 10 Faes
0. ] OFFICERS AND DIRECTORS 1
TmE D ’
RAME ALVAREZ, JASMINE
STREET ADDRESS | 3545 SW 138TH AVENUE H[’ iﬁ[-ﬂlﬂ;??] SE;E"‘
oStz | MIAMI, FL 33175 3721/ 05-50053-008 150,00
e - o -
NAME
STREET ADOAECSS
CmY-57-2P
e \74 N i
NANE

s s Wy NOT WRITE

- ’ - ™ THIS SPACE

NAME
STREET ADDRESS
CATY-57-2P

TTLE

NAME

STREET ADORESS
LIy -57-2P

TME

NAME

STRELT ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied wit Lhus ﬁiing does not qualify forthe exerhption stated in Section 119 O7}‘3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of frugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b an gdcless, with all other like empowered
3lislos (6L )426-80

Aaytirme phone *

of the corporation or the recey
changed, or on an attachmenl

SIGNATURE:

D NAME OF SIGNIG CFRCER OR DIRECTOR




