‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K41507

1. Entity Name

LAW OFFICES OF CARLOS M. ALVAREZ, P.A.

Prncipal Place of Business

£190 NW 187TH STREET, SUITE 114
MIAMI FL 33014

Mailing Address

5190 NW 167TH STREET, SUITE 114
SUHTE 111

MIAMI FL 33014

2. Pringipal Place of Business

3. Mailng Address

W

FILED
Mar 07, 2005 08:00 AM
Secretary of State

IR

A

I

il

Suite, Apt #, etc Suite Apl. # elc. 15t MOORE CROED4 (10/04)
City & Siate City & State 4. FEI Number Applied For

59-2918332 Not Applicabia
Zp Couriry ap Country 5. Certificate of Status Desired [ $3.75 Addfional

Fea Required

6. Namae and Address of Current Regisiered Agent

ALVAREZ, CARLQOS M.

5190 NW 167TH STREET, SUITE 114
SUITE 111

MIAMI FL 33014

7. Name and Address of New Registerad Agent

MName

Street Addiess (P.O Box Number is Nai Acceptable)

City

Zin Cade

FL

8. The above named entity subrits this statement for the puspose of changing its registerad office of registered ageni, or bath, m the State of Flonda | am famihar with, and accept

tha obligatrens of registered agent,

SIGNATURE

Sgnatuie, typeq o prated name of wegsiered agent and 1ile § apmlcauks {NOTE Registarad AQer! SGNATIE If quited Whn f2insiaing ) DATE
FILE NOW!!! FEE I§ $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fe? Will Be §$550.00 Trust Fund Contnbution ] Added to Fees

Wake Check Payahle to Flotida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D 7] Delete uiLe . o Clchange [T Additien
NAME ALYAREZ, CARLOS M. MAME HO0NNa52953
STREEL ADURESS {5190 NW 167TH STREET, SUITE 114 SThel T AGLIELS 03/07/05-80013-014 150,00
onY-SI-28 MIAMI FL 33014 DI
Tk ] pelere IS [ Change  [T] Addition
NAME NAME
1Rt | ADDRESS SINEFT ADDRESS
CHY S1-2IP b 3 e
mit ) Detete 1ilE 1 [Jchange [ Addition
NAME PAME
STREET AGDRCSS SIRECT ADDRESS
iy 812 AN
TILE 3 Detete fite ] [ Change [} Addilion
NaMb AN
SIREET ADDRESS STREE T ADDRESS
CHy SI.ZIP ol 50 7k
ULt 1 oeiete e [ Change [ AddMion
NAME B
STREFT ADDRESS SIAfLT ADDRESS
SIFY ST AR LY ST AR
AL 2 Delete HE {Jchange [ Adoition
P HAME
SIRELT ADDRLSS IRtk AGDRES..
AR Gle sl

12 Y hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes. | further certify that the wtarmation
indreated on this (epart o supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oalh, that | am an officer of director
of the corperation or the receiver or rustes empowered to execute ihis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Vis 7 - o5 (501’20/477' V(374

changed, of on an attachmen with a

SIGNATURE;

, with all other

TED NAME DF SIGMING OFFICER OR IRECTOR

2 empowered.

'K.'Layllueﬂ hanue #



