FILED

2006 FOI::'I}SEILTR%%%I:%RAT'ON Apr 26, 2006 8:00 am

ecretary of State
P
P gﬁ?m'y'ENT #P05000127930 04-26-2006 90230 030 ***150.00
ALVARISTI TRUCKING, INC.
Principal Place of Business Mailing Address
4428 PHILADELPHIA CIRCLE 4428 PHILADELPHIA CIRCLE 5 0 01 8 795
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
e v 0 0D
Suite, Apt. #, elc, Suite, ApL. #, elc. 030420086 Chg-P CR2E034 (11/05)
City & State City & State 4 FEl Number Applied For
9 (/ 3 9’ Not Applicable
ap Gauniry Zp Counury §. Certificate of Siatus Desired O Ei‘;;ﬁf:(;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, LUIS FELIPE

4428 PHALADELPHIA CIRCLE . Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34746 :

City FL I Zio Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
o Signature, lypad o priried name of registered agenl and lite if anplicatle {NOTE: Registered Aganl signature required whin reinslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Flinancing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P £ Delete TE S/D . O Change  [oF Addition
wwe | ALVAREZ, LUIS NAME rexandra Arishrakal
STREET ADDRESS | 4428 PHILADELPHIA CIRCLE seeToorcss (428 Phibdelphaa Cr o/
cry-s-z¢ | KISSIMMEE, FL 34746 arvstze |G sdT iymed. FL3YT b
TLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY-ST- 2IP
TITLE O oelee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-7IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-SI1- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oITY-S1- 1P . CITY-ST-2IP
TNLE [ oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S1- 2P f CITY-ST-2IP

12. | hereby certify that the inf¢gmation supplied with fis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or Bupplemental report tue and accurate and that my signature shall have the same (egal effect as it madae under gath: that | am an officer or direcior
of the corparation of the receiver ar trustee empofvered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachypgent wmzan addre th all other like smpowered.,

SIGNATURE: _[{lrm— :\[“Tp?—/’; 03 30-0 Y] 709/232

S{GNATURE AND TYPELJOR PﬁwTED NAME OF SIGNING DFMCER DR CIRECTCR Date Daytime Phone &

T

\




