2007 FOR PROFIT CORPOR ATION
ANNUAL REPORT (AR| . FILED

DOCUMENT # K41507 N Feb 14,2007 08:00 AM
1. Enlty Namo Secretary of State
LAW OFFICES OF CARLOS M. ALVAREZ, P.A,
Principal Place of Businoss Mailing Address
6625 MIAMI LAKES DRIVE 6625 MIAMI LAKES DRIVE
SUITE 423 SUITE 423
RN L
2. Principal Plage of Businoss - No P.C. Box # 3. Maiiing Adcress
Suite. Apl. #. olc. Suile. Apl. #, olc 1st MOORE CR2E034 (10/06)
Cily & Siate Ciy & Slale 4, FEI Numbcr Applicd For
59-2918332 Not Applicablo
Ze Couniry Zip Country 5. Corlilicale of Status Desired O gi'gesqlﬁ?:(;"onal
6. N.ame and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
ALVAREZ, CARLQOS M.
6625 MIAMI LAKES DRIVE Streol Addross (P.O. Box Number 15 Not Acceptable)

SUITE 423

MIAMI LAKES FL 33014

Cily FL l Zip Code

8. The above named enbty submils this slatemant for the purpose of changing ils registered office or regislered agont, or both, in tho State of Fionda. | am lamiliar with, and accept
the obligalions of rogisiered agont.

SIGNATURE

Signaurg, lyped of printen neme of regisiered agenl and ulle r apniicable. (NOTE: Rag stared Agenl sgnature reau ted whan reinsiatng) DAlE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contributicn, []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L. D [ Delele Tt O change  [J Adciion
A ALVAREZ, CARLOS M. RAME UROOGOE=S530

SIRILI ADDRTSs | 6625 MIAMI LAKES DRIVE, SUITE 423 STRELT ADI 5 BE{:‘E3}#[‘?_{3‘31}18“}]‘:‘4 1’5‘] . DD
CIY-S1-2IP ‘MIAMI LAKES FL 33014 Cly-81-41p

n 1 Delele mr D change T Addilien
NAMI AW

STREET ADDI 55 SIE AL S

CY-$1-21 Cy-§1-71r

i T neen unr - O ciange Lo Al
NAME NAME

STACLT ADDHESS SIRLEL ADDR 65

CITY-81- /1P CITY-1-71

TIE [ Detele (111 [ chamge [ Addition
NAME NAME

SIRET ADDRCSS SIRLLT ADDNE 55

CIIY-S1-21P iy - §T-2Ip

TE [ pelete HLE O change  [7) Additon
NAME NAME

STREET ADIDRY 55 STREE] ADORESS

CIY-S1- 2P CiTY-SI-2IP

mr {1 Delete (I [J change  [] Addition
NAME NAME

SIREET ADDRY S SIET T ADDR S5

CITY-ST-21P OITY-5$1- A1

12. | hereby cortify lhal the information suppliod with this liling does not qualily for the exemplions contained in Seclion 119, Florida Slatules. | furthor certify that the information
indicatod on this roporl or supplomental roporl is true and accurale and that my signalure shall have lho samo legat effoct as if made under cath; that | am an officer or director
of tha corporalion or the rocavor o Iruslce ocmpowered [0 execule this reporl as required by Chaplor 607, Florida Statutes; and thal my name appears in Blogk 10 or Block |1

if changad, or on anyon:yan addrass, wilh all r like ompowered j()fJJ’J" ?‘j\r_r'
SIGNATURE: &2 /7 T/ iy - 07 il ‘/ ‘W {a 7




