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» 12008 FOR PROFIT CORPORATION

Pypros

ANNUAL REPORT

FILED

DOCUMENT # P04000092611

1. Entity Name

ALVAMAR GROUP, INC.

Feb 13, 2008 08:00 A
Secretary of State |

Mailing Address

18136 NW 61 PLACE
MIAMI, FL. 33166

Principal Place of Business

78136 NW 61 PLACE
MIAMI, FL 33166
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. L Do ‘NOT’WRITE lN THIS SPACE ‘ o 4. FEI Number Applied For
C ' ' T - | 20-1280099 Not Appiicable
o l ' - . "' ; 5. Certificate of Status Desired [ ?aae.;fqﬁf:;ﬁonal
6. Name and Addrass of Current Rogisterad Agent oL - e e

MARENCO, ALVARQ

8405 NORTHWEST 53 STREET
STE. A-209

MIAMI, FL 33166

. DONOT WRITE |
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“IN THISSPACE &= -

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, iyped or panted name of regimtared agent and Luia il applcabla.

{NOTE: Registared Agant sigrature raquired whan ranstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS ]

PD

MARENCO, ALVARO

8405 NORTHWEST 53 STREET
MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CIvY-8T-2IP

§TD

MARENCO, VALERIA

8405 NORTHWEST 53 STREET
MIAMI, FL 331686

TITLE

NAME

STHEET ADDRESS
CIIY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-21

TITLE

NAME

STREET ADDRESS
CITY-ST.ZiP

TiLE

NAME

STREET ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADDRESS
Ciy-51-zip
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12. | hereby certify thal the informagion supplied with this filin
indicated on this report or supgiemenial report is frue ang
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

1 with an addrggs, witi all other like empowered.

LV

dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
er or truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$ENATURE AND TYPED OR PRINTED NAME UFSIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




