2007 FOR PRCFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM
DOCUMENT # 630689 S Secretary of State

1. Enlity Name

ALVIL, INC.

Principal Place of Business Mailing Address

404 VISCAYA AVE 404 VISCAYA AVE

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typac or prinied name of registered agenl ana tlie I appicabla. {NOTE Rog/stored Agenl signature requirad when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be o ’,UQGDQGEAEIDBE‘ - -
After May 4, 2007 Fee will be -SSS0.00 Trust Fund Contribution. [0 Addedto Fess ICH GI 7 DI"‘BDG-ﬁB"‘DdS 150, DB
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NAME BARNS, PAUL D J R Lo
STREET ADDRESS | 404 VISCAYA AVE e . ;,_:g .‘;-_1' T e e T e
Grv-s7P | CORAL GABLES, FL 33134 A o
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CITY-ST-2IP KEY BISCAYNE, FL 33149
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12. | harehy certity that the informatlon suppliad with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it |
changed, or on an attachment with an address, with alt other like empowered, |

SIGNATURE: / Bpey” L P E ﬂz/ZJ/a? 305 4760600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Ddte Daytime Phons #
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