2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K?4480- . Feb 01, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
ALVAREZ INVESTMENTS, INC.

Principal Place of Business . L 'Mamg Address
ROBIN M. ALVAREZ o - - ROBIN M, ALVAREZ
13967 DUVAL RD _ 13867 DUVAL RD
JACKSONVILLE FL 32218 —~ ~ T JACKSONVILLE FL 32218
Suite, Apt. #, ete, _ o Suite, Apt #, stz T 1st MOORE CR2EC34 (10/04)
City & State = S City & State - | 4. FE} Number Applisd For
59-2945900 Not Applicable
z' T - ey o B o .
® Country Zp Couriry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
) - - - Name
ALVAREZ, ROBIN ——
1 33’67 [E)U,V A?.BF:D M Strest Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32218
City b T | FL Zip Code
&. The above named entity submits this staiement for he purpose of changing its reg]stered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — — —
Signature, yped o printed reme of rngwslered agant and tlle 7 apelcatle {NTTE Ragistered Agerl signalure reguitad when rairstating) DATE
FILE NOW!!l FEE 1S $150.00 _ S S . o '
; - ' A 8. Election C Fi .
After May 1, 2005 Fee Will Be $550.00 Trizt:randaggstlr?;uﬁ::.nmg f{?dgl'::oh‘;zs ©
Make Check Payable to Florida Department of State
10. __ OFFICERSAND DIRECTORS 11, ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete nne [ Change™  [C] Addition
RAME ALVAREZ, ROBIN M, HAME
STRCET AQORESS | 13867 DUVAL ROAD STREET AGDRESS
crv-s-zp | JACKSONVILLE FL . QITY-57-7P
e T Tows - o V0000205453 D Chage [ Addilon
NAME NAME 01 A5 -200e- e
STREET AGDRESS STREET ADDRESS - H5-80088-003 150.00
vy 5T-2 CHY-51-2IP
L T - Cloaele 4 oot [Ichange [ Addition
NAME NAME
SIREET ADDAESS STRELF ADDRESS
oiTy-s1-29 CIEY-51-7IP
i Doeiete  J s [ chamge [ Additisn
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY. 55-2P CITY-SI-7F
lLE T o T peiete i _ Tl Change L] Addition
NAME NANE
SIRLET ADDRESS STREET ADDRESS
cITY §E. 2P CIY-ST. 7P
HILE ) o 7 Detete TLE ) [ change ] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CRY-ST 2P Lcmf -S1-2P
12. ) hereby certify that the information supplled with this i fllng does not gualify for the exemptlon staled in Section 119, OF(3H, Flofida Statutes, | further certify that the information
indicated on this report or_supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation o1 the receiver usieg nmpowered tc execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attach . with all gther, like empowered
r’
SIGNATURE: : [~Z0- 08 Fye ¢ 675
. SIGNATURE AND TYPED OR PRI NAME OF sﬂr{é OFFICER OR DIRECTOR Data e ytene Phang #




