' OR PROFIT CORPORATION FILED
2008 FOR PROFIT CORPON _ Aug 11, 2008 8:00 am

DOCUMENT # P06000026538 Secretary of State
1. Entity Name 08-11-2008 90120 046 ***550.00
ALVAREZ CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address
1322 E NEW YORK AVE 1322 E NEW YORK AVE 4uiruET o
DELAND, FL 32724 US DELAND, FL 32724 US
P e P e RS 1 RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4353626 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O g:;gmw
8. Name and Address of Current Regi: d Agent 7. Name and Address of New Regi: ed Agent

Name

ALVAREZ, JOSE M JR
10 DOMINGO ROAD Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regisiored agent and title il applicable. {MOTE: Regisierad Ageni signature regquired when renstating) DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

. Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE DO change [ Addition
NAME ALVAREZ, JOSE M JR NAME
STREET ADDRESS | 10 DOMINGC ROAD STRELT ADDRLSS
CITY-ST-2P DELAND, FL 32724 CTY-ST- 2P
it3 ’ O oetee THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST- 2P CITY-ST-2P
me O Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TLE [ change ] addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cay-s7-ap CITY- §T-2P
TMLE O Delete TIMLE [IChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy 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 oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11t

changed, or on an attachmept with

SIGNATURE




