2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K74480

1. Ertily Name

ALVAREZ INVESTMENTS, INC.

Jan 31, 2008 08:00 AT
Secretary of State

Frincipal Placae of Business Mailing Adlgress

ROBIN M. ALVAREZ

ROBIN M. ALVAREZ

13967 DUVAL RD 13967 DUVAL RD
2. Fringipal Place of Businass - No PG Box # 3. Matling Addrass
Suite, Apl. #, etc. Sule, Apt. #, eic, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Apphed For
59-2945900 Nol Apglicabie
» 7; i .
21p Counsry “F Loantry 5. Certficate of Status Desired il $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

ALVAREZ, ROBIN M
13967 DUVAL RD
JACKSONVILLE FL 32218

Srraat Address (P.O. Box Number is Not Acceptabie)

City FL 2 Goda I

8. The aoove named ennty submits this statement for the puroose of changing s registered office or registered agent, or £otr, in the S:ate of Florcla. | am famifiar wilh, and accept

the alligations of registered agent.

SIGNATURE

SO, Ped OF TR R 3 g MISIDD ikperl o g | urpi catio,

INGTE Fegisiesd Agent ennalare eurad wwn <ol gl DATE

2L FILE'NOWIN- FEE 1S/$150.00 -+
After-May 1, 2008 Fee Will Be $550.00
; Make Check Payable to Florida Department of State

8. Eleciion Camaaign Financing $5.00 may e
Trusi Fund Contibshion. [] Added ta Fees

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

TITLE D [ perete TIME [ Crange (] Aadilion
NAME ALVAREZ, ROBIN M. ’ NAME

STREFT ADDRESS | 13867 DUVAL RQAD STREET ADJRESS

CITy-ST- 2P JACKSONVILLE FL CITY-57-2IP

TTRE O Deete TTLE Ol Change [ Addition ‘
NAME HARE

STREET ADDRESS STARET ADCRESS

CIny-51-217 Cmy-$1- Zp

Nt J Deete MLE ] iXmi e ) Change [ Adddition
NAE HAME 025 /00-20091-025 150,00

STREET ADDRESS STREET ADDRESS

LITY-§T. 2P GITY-5T- 2P

1:F3 [ osete TITLE [JCrange [ Aadition
HAME NAME

STRELT ADURESS STREET ADDRESS

Q-1 2P CITy-51-2IP

e [ Gecte TALE [J Changs [ Aadition
HAMT NARL

STRELT ADDRLSS STREET ADIRLSS

oiTy-S1-218 CITY-8T- 2

TIE T pree THILE [ Crang: [ Agdition
NAME KAME .

STREET ADDRESS STAEET ADORESS

CITY-31-2 CITY-§T-2IP

12. 1 hereby cedily that the information suppled with this filiny dees net qualfy for the exemptions contaned in Section 119, Figrida Staturtes. | furtner cerlity that the informaton
indicated on this report 6r supplemental raport is true and accurate and that my signature shalt have the sama legal etfect as If made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered G execute this report as required by Chapier 607, Flerida Statutes: and that Ty name appears in Block 10 or Block 11
it changed, or an an attaghment with an address, with 2!l other like empoweres.

SIGNATUR

[-2§-05 oy -4gY-6II

SIGNATURE AND'TYRED OR PAINTECWAME OF SIGNING OFFICER OR DIRECTOR (=) Dyt mo Fnane »

L o N a o




