2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P05000082703

iy Name

ALVIS USA CORP.

Secretary of State

03-13-2006 90063 011 ***150.00

10131 SW 154 CIRCLE €T #105
MIAMI, FL 33196

Maifing Address

10131 SW 154 CIRCLE CT # 105
MIAMI. FL 33196

guv-

ipal Plsce of Business

3. Mailing Address

DT

I

Sutte, Apl. #, ete

Sutte, Apl. #, etc.

03102006 Chg-P

CR2E034 (11/05)

City & St

ale

Gity & Slate

4. Fei Number

Apphed For

2o0-3004 506

Mot Apphca

Zip Country ity Caountr » . . .
i ’ f iy 5. Certificate of Staius Dasired I $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R ET LS - -

BERTIN, ISAIAS
10131 SW 154 CIRCLE CT # 105
MIAMS, FL 33196

ol

Streel Address (P.0). Box Nurmber is Not Acceptables

City dip Codle

FL

B, The above named entily submits s
the chligations of registersd agerd.

SIGNATURE

statement for the purpose of changing its registered office

or registered agert, or both, in the Staie of Florida. | am familiar with, andg accant

gnarms, yied of ponted o O fagin

g ke if applinabhe

(ReOTE: Registaron Agen sigratae s reieetating ) DT

STl W,

A
L " FILE NOWI!I FEE.IS $150.00
"After May 1, 2006 Fee will be $550.00

Trusl Fund

§. Eiectivr Campaiun Fi

ancing
Conmtritnaion.

35.00 May Be
Added to Fees

18. -' OFHLEHC AND DIRECTORS 1. ATDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TnE F [3 elate BTLE

NAME ‘BERTIN, ISAIAS NAME

STREET AREAESS | 10131 SW 154 CIRCLE CT #1056 STREET ADCRESS

SiTyY-51 MIAMI, FL 33196 Cify-ST-2IF

THLE [ Dslate [ Caznge

NAME NAME

STHEET ADURESS STREET A0LRESS

ET ADDHESS
GiY-3T-2P

[ Delate

{7 change

HEVE
STREET ADCRESS
CHY-ST-2IF

UILE
PARE

7] Detere

TiLE

HAME

STREET ADDRESS
LITY-5T-2IF

1 Delete

7T [T Change
NAME

STREET AULRESS
$iTY-5T-2iP

3 pelste

S
HAME
STREET ALURESS

53-I1R

y thal the information
S BRI OF SUpR
or the recel

SIGNATURE: _7

supplied with

rustee amp

3 filing does not guatly for the exgmptions containgd in Chapter 119,
apon s trup and accurate and 1hat my signalure shall have the same iec;al effect ¢

this repon as required by Chapter 607, Florsda Statutes, and th
mpowered.

orida Statntes, | uther certty that the infonmation
1gr oaty; that Lam an oftcer o 'remo-
Wt iy nams appears i1 Block 10 or Block 11 ¢

PSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Isams PBeed  p3-10-04 (—}95‘)56’3 /330

Phare




