FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P PMENE“I:"ENT #P93000038303 05-02-2005 90416 029 ***150.00
ALVAREZ & ASSOCIATES CPAS, P.A.
Principal Piace ol Business Mailing Address
1985 NW 88 COURT 1985 NW 88 COURT
201 201 ‘
MIAMI, FL 33172 US MIAME FL 337172 IS 14014322
T v A S

Suite, Apt. #, slc. Suite, Apt. # etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State ’ 4. FEI Number Applisd For

65-0427300 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificale of Status Desired g Fee Fiaquirer:l iona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
ALVAREZ, VIVIAN D
1985 NW 88 COURT Street Address (P.O. Box Number is Nol Acceptable)
SUITE 201
MIAMI, FL 33172
R City FL Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered cffico or registored agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

1 >

SIGNATURE .
. Signalure, typad o nrinI:d rime of raglstersd agent and ttie il applicatie, (NOTE. Registerad Agent signature required when relnstaing) DATE
“FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fee:will be $550.00 Trust Fund Contribution. O Added 10 Fess
10. ° . " OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 3 petete TIEE [ change ] Addition
NAME ALVAREZ VIVIAN D NAME
STREET ADDRESS | 1985 NW 88 COURT, #201 STREET ADDAESS
CMY-SI-7IP MIAMI, FL . CITY-ST- 29
TRIE O petete e change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-$1-2P CTY-ST-2P
TME [ pelote ILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-S1-3p
TRLE [ Delee TLE [J change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e . O pelele IMLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIMY-5T-2P
ME ‘ 3 pelere TLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7PP CITY-5T-71P

12, | hereby conlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this rppon or supplemental report is true and accurate and that my signatura shall have the same legal stfeet as if made under oath; that | am an officer or director
ol the corporalion g e receiver or truslaeggmpowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

7“Eggﬂuw‘\) uspee 4[ 23/e< 36547 3524

SIGNATURE:

\sm‘runs AND TYPED OR ﬁwm‘hﬂs OF SIGNING omcﬁt oA Dayrme Prone #




