FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L35091 05-01-2008 90231 015 ***150.00
1. Entity Name
ALVACO ENTERPRISES, INC.
Principal Place of Business Mailing Address . ‘* vuuwsss
6807 W 4TH AVE 6801 W 4TH AVE
HIALEAH, FL 33014 HIALEAH, FL 33014 ) ) )
S — NGOG NIV ERRAMARTRGEA
Suite, Apt. #, atc. Suite, Apt, #. etc. 04142008 Chg-P . . CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0156775 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
i 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

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

MIAMI, FL 33178

City FL l Zip Code

8. The above namecd entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 77 e co o ) . SRR -
e e, Sigratre, syped o DAnled name of registered agery and wle i sppicatle. " (NOTE: Regustered Agent signature reduired when reinstating) * = " DATE © e =
R | N .
-7 FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing ! $5.00 may Be
: After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O:  Added to Fess
10. - - o OFFICERS AND DIRECTORS - -~ - -~ -} 11, i )  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN'11
TITLE PD [ elete TILE [ Change [ Addition
NAME ALVAREZ, MANUEL E NAME
STREET ADDRESS | 10087 NW 55 TERR. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL : CITY-ST-2IP
TILE STD O elete TITLE [ Change  {TJ Addition
NAME ALVAREZ, ROBERT M NAME
STAEETADDRESS | 10087 NW 55 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
LI O Detete o O] Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P - CITy-ST-2iP
TINE O3 Detete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-2IP . . k ) - GiTY-ST-2IP - L, St T N
“TITE - T O oeete T TMLE I R mT T - change [ Addition
MAME TS TR o T d R Ch weaen e ’
STREET ADDRESS [ - 8 - g e STREETADDRESS |~ 71y 7% 5
CITY-ST-21P . __. e e eme e e e e e oimy-sr-awe. _ § e e e e e e im

12.,I hereby ceértify that the'information supplied with this fiing* does.not qualify for the exemptions.contained.in Chaptér. 119,.Florida Statutes. | further cartify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of truslegemgpowerad to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeap with an adgilesg, with ali cther like empowered,

SIGNATURE: X LN\, Relaet A\UM'L )c“l]?.RIMS » (2SN 00

SIGNATURE AND TYPED OR mm?n‘lje OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhona ¥

L



