2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L23530 oo Feb 02,2007 08:00 AM
1. Enity Namo Secretary of State
ALVAREZ & FERNANDEZ, P.A., C.P.A.
Principal Place of Businoss Mailing Address
650 NW 43 AVENUE | 650 NW 43 AVE
MIAMI Fl. 33126 MIAMI FL 33126
2. Principal Place of Businese - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. olc. ' Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEI Number g Apptied For
65-0148563 Not Applicable
e Counlry Zip Couniry 5. Cerlificate of Siatus Desired d $8.75 Addivonal
’ Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agant

Name

ALVAREZ, EMILIO B.

650 NW 43 AVENUE Stroet Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33140

City FL | Zip Code

8. Tho abovo named entity submits this statement for tho purposo of changing s registered office or ragistorod agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siynature, yped of prnled name of regisierad agen) and tille r apphcable, {NOTE: Registered Agent signalure requrad whban rginsialing) DAYE
FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 . TrustFund Contnbution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 11
e PD 7 Dolete IME O Change [ Addilion
NAT ALVAREZ, EMILIO B NAME o
w Lt o | g

st anpiss | 035 ALTON ROAD STREET ADDFE S5 ., L H,.l,i 1 ‘1; : .
onv-size | MIAMI BEACH FL SiTV-S1-2p DR2/0RA 780035010 150,00
T 3 pelete L ) change [ Addilion
NAME NAME
SIRTET ADDRESS STRLE] ADDRESS
CITY-S1-21P CITY-ST-ZiF
noL [ pelele TE [ change [ Addilion
NAME NAME
SIREET ADCRESS STREE | ADDRE 5S
CIY-s1-2IP CITY-SI-2IP
THLE ] Delete TE [ Change (] Addinan
HAME NAME
STRELY ADDHI 8§ . STREET ADDIYS5
Cly-$1-2p CITY-ST-21P
nne O pelele e O change ] Addinon
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CIIY-S1-2iP CITY-5T-7IP
TILE 0 petete L [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-SI-ZIP

not gualify for the exemptions containod n Section 119, Florida Statutes. | further corlify that the informalion
rate and that my signature shall have tha samo la aI effect as if made under oath: that [ am an officer or director
port as required by Chapl €07, Flon a Slatutes; and that my name appoars in Block 10 or Block 11

12. | hereby certify Ihal the infermation supplied wilh this filing dg
indicaled on this report or supplemenial rogort is trua and ac
ol tha corporation or [ho receiver or iru ompowoged to
if changod., or on an atlachment with dross,

e B O gy S

Dale Daylimg Fhona #




