2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT #L61439

1. Entity Name
ALVIL, INC,

03-12-2008 90023 040 ***158.75

Principal Place of Business Malling Address

: 969 & BN ST 5808 H-0NDAY
MIAMI, FL 33173 MIAMI, FL 33173

40043339

(.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, 03092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0191237 . Not Applicable
Zp Country ap Country 5. Certificals of Status Desired M $8.75 Acaitionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Reglstered Agant
Gt T e - = h Nama LT .

ALVA, SILVIO

B Ot O Errfrirf v :

SeoouomEENER 9L IS W- 64 65
) MiAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad o printsd nams of regisiarsd agent and Ltis £ appicable.

. {NOTE: Ragisierad Ageni signature required whan reinsiaiing} -

DATE - -

" FILE NOWA!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be
Added to Fees L e

10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 11

e PDM O betete THLE ] Change [ Addition
NAME ALVA, SILVIO NAME

STREET ADDRESS | S800:8W-0NERENUE FEI L 6. W_E.4:5T | smeeraooness

or-stzp | MIAMLFL 33773 GiY-ST-2P

ME vDS [ perete TILE [ Changa [ Additicn
NAME ALVA, YOLANDA . . NAME ’

STREET ADDRESS |-S800S: 44 = S698.5.W-645F _ | sneersooness

a5k ) MIAMLFL 33773 cIY-ST-2°

T O pelete L . ClChange [ Addiion
NAME —_ —— --B tavE ) [ —— e -
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P

TiLE O oelete Tme O ctenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CrY-s7-27

T £ pelate Tine Dchange [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS N

CITY-51-2ZP . CIrY-51-7P P

TME - ) [ Delets TIMLE ! Cchange [ Addtion
NAME - | - - ' NAME ; =i ‘

STREET ADDRESS - - : ; ot e STREET ADORESS -

CY-5T-2P - e S el oTY-ST-7P - - - e UUEUVR

12. | heraby certify that the Information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | futher ceftify that the Information
indlcated on this report or supplemantal report is true and accurate end that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other iike empowerad.

of the corporation of the receiver of
changed, or on an attachment wit

SIGNATURE:




