- . FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L35091 05-02-2006 90200 003 ***150.00

1. Eniity Name

ALVACQO ENTERPRISES, INC.

Principal Place of Business Mailing Address b ll u J li (A

6801 W 4TH AVE 6801 W 4TH AVE

HIALEAH, FL. 33014 HIALEAR, FL 33014

TR R SRR AR R
Suite. Apt. #, alc. Suite, Apt. #, elc. 02092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For

65-0156775 Not Applicable
ap Country & Couniry 5. Centificate of Status Desired O Eeae;‘:g‘ :i?:;“"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, ROBERT M
10087 NW 55 TERR Strest Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33178

.y

i,

City FL I 2ip Code

8. The above named entity submits Lhis statement for the purpose of changing its ragistered office or regisiared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGRATURE

Sighature, oed of ponten name ol regesiered agen: and wtle J acoicable {NOTE. Reqrstered Apent signature requied whan rens:anng) DATE
- FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
te
o
10. = OFFICERS AND D)RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD {1 Detete i3 Clohange [ addition
NAME - ALVAREZ, MANUEL E HAME
STREET ADDRESS | 10087 NW 55 TERR. STREET ADDRESS
oy-S1-20, [ MIAMY, FL . CITY-81-2p
me L, | STDRARE ] Colete T D ehenge [ Addition
HAME .| ALVAREZ, ROBERT M HAME
STREET ADDRESS, |. 10087 NW 55 TERR STREET ADDRESS
cry-s1-2¢ ['MIAMI, FL 33178 Cry-S1-2IP
TITLE N 1 Delete TITLE [ change  [J Addition
NAME : NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P GUY-§1-2p
TITLE £ Delete TIE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ET-2P QITY-§1-2P
TILE [ Delee THiE O Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O etele g [0 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F

12, | hereby cenifﬁ that the information suppliad with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
ofthe corporation or the recgiver or rgstee emgbwered o executa this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 13 or Block 11 if
changed. or on an attachrpért with dress/ ithyall other like empowered. 31:‘.[’)

Rorostr pf, Ae/rR€2  3-)4-06  Fr1-Goz2

Vsicnature Alo TrreD OR pRmtE}ﬂuEﬁv\smmm OFACER OR DIREGTOR Dae Déylrns Prone &

SIGNATURE:




