FILED

2008 FGR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000148481 04-24-2008 90103 023 ***150.00

1. Entity Name

REPARACIONES ALVARADO, INC.

Principat Place of Business Mailing Address
3240 NW 95 TERRACE 3240 NW 95 TERRACE .
MIAMI, FL 33147 MIAMI, FL 33147 ) B S
» e s | T WIS RERSGAMAR I AR O
3/9 A o7 sE |\ 3sF M 67 T
Suite, Apl. #, elc. Suite, Apt. #, et 04092008 Chg-P CR2E034 (12 05)
City & State City & State 4. FEI Mumber Applied For
v a i Py 04-3832660. Not Applicat e
3 ; ;7 Cz‘;ﬂg s _;'_p; e CS'}W A 5. Certificate o Slatus Desired [ ?ig; lfi‘f:(j“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

ALVARADO, ROLANDC

Stest Address {(F.0. Box Number is Mot Acceptable}
31 9 Aw &3 a7
City ~ Zip Code

| r S FL 5%y

G2 DAL AV
MiAMERL—33447

8. The above named ent¥ fubm ts this stalement for : purpose of changing its registered office or registered agent, or hoth, i the State of Florida. | am familiar with, and accept
rhe obligations of resfisifred yent

CfAh s &/ o

" ' icnak @ enisterad 150 il 0 e it applicable. [NOTE: Renistostd £067 5Gnalurg e wher redslalinng mfﬁ
Ne V /
: FILE NOWII! FEE 1S $150.00 LR Slecno_n bampaugn Finaneing $5.00 may Be
Aﬂar May 1, 2008 F“ WIII he $550.00 Trust Fund Corntribution, O Added to Fees
10. . “BFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AMD DIRECTORS IN 11
L DP 7 balete T Ecfree [
N3AE ALVARADO, ROLANDO HAME

STEEET ADDRESS | B4PR-DIN-AQ-AVE SIREEIEDORESS | B Gy Asus L P 8 7

Grv-sT-7P | MLAMIFL—33447— S-S54 roigmi [~ 33,47

TITLE O oelete HiLE [ Cfange [ Acdiien
HAME HAME

STREET ADDAESS STREET ADERESS

CITy -5T-21P CiTY-5T-7P

TITLE [ betele e {1 Change [0 Addiiicn
NAME MNAME

STREET ADUAESS STHEDT ADORESS

CIrY-SI-2IP Ciy-51-1p

TnE 2] Detete HiLE [} Crange

NEE pnY;

S1RFET ADDRESS STRLET ADDRESS

CiTY - ST-2IP TiTY-57-5

T7LE ] Delete [ Change [ Aeition
HAME

STAET ADDRESS SIREET ADCRESS

CITY -5T-ZIP CaTy-51- 2P

WLE ey o 5 Dotete TLE ) Cpange [ Addition
MEE . . " ML

STREET ADDAESS SIRLET ADDHESS

CITY-ST-21P CHTY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualily fo
indicated on this report or supplemental report is true and accurate and that o
of the carporation or the receiver or ngtee empowered 10 execyby Ihis repart
changed, or on an attachment with 4 .ddressdwn/hé\l other i gmpowered.

SIGNATURE:

exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the intormation
gnature shall have the same qual eftect as it made under oath; that | am an pliicer or director
rerired Dy Chapter 507, Flonda States; and that my name appears in Block 10 or Block 11 1

9//7/,,.<,) 2P6-204 - 73375

IGHNING OFFICER OR DIREGTOR 2avimie firone #




