FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT -

Secretary of State

P SNSNL;H:AENT #G10573 02-14-2007 90042 035 ***150.00
ALVAREZ ALIGNMENT, INC.
Principal Place of Business Mailing Adcress qu Uaiv~ -
11478 WEST FLAGLER STREET 11478 WEST FLAGLER STREET
SWEETWATER, FL 33174 SWEETWATER, FL 33174
e GG VAR PRI

Suite, Apt. #, etc. Suite, Apt. #, efc. 02062007 Chg-P CR2E034 (12/08)

City & State City & State ’/l FEI Number \ Applied For

N 59-2232180 ) Not Applicable
“p Country 2 Country m Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Neme. - - . _, =

“ALVAREZ, MARIAC.

11476 W. FLAGLER Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City

i

FL | Zip Code

8. The.above named entity SmeilS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or prinled nama of registerad agent and litle if applicable. (MOTE: Regislerad Agent signature reguired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Electicn Campaign F_inancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DHRECTORS IN 11
TILE PD [ Delete TTLE [ Change [ Addition
NAME ALVAREZ, OSVALDO NAME
STREET ADDRESS | 2030 NW 18 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-§T-2IP
TILE TD [ palete TITLE [0 Change [ Addition
NAME ALVAREZ, MARIA C. NAME
STREET ADDAESS | 2030 NW 18 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZIP
TIMLE O oelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciry.sT-7p - __ — e e - CIV-BRdP oo o e L e e
TINE 7 petete e J Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIrY-§1-2IP CTY-§7-21P
TITLE [ pelere TILE {Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-S7-21P CITY-S7-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIP-57-7P

12. | hereby certify that the information supplied with this flhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered to execute this report as reqmred ‘oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURI?(

YA a,

Eh—a e,

SIGNATURE AND TVT:EB'on PRINTED NAME OF SIQNWGM BiRECTOR

Date

Daytime Phone ¥

",

.




