2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # M10475

1. Entity Nama

ALVAREZ ROLL FORM CORPORATION

Principal Place of Business

1100CORPORATION PKWY
SUITE 128
RALEIGH, NC 27610

Mailing Addrass

T100CORPORATION PKWY
SUITE 128
RALEIGH, NC 27610

40038bUd

2. Principal Place of Business - No P.O"Box

571 0 Mercaplile P

3. Mailing Address

A1 N

Suitg, Apt. #, etc.

03-19-2007 90085 024 ***150.00

Ve rcamk AU I AR

Suite, Apt. #, slc.
03122007 Chg-P CR2E034 (12/06
101 0] ‘ (12/08)
ity & Slal ' r/z’ Cjly & State ﬂ 4. FEI Number Applied For
_ﬁb ~FSE e ord S Lucic 59-2508848 Not Appiicable
Z\I%q qg (o CODIE A ZIB 449 o County (/5 g 5. Certificate of Status Desied [ fg;’esq Additione
i 6. Name and Addreas of Current Registered Agent ' 7. Name and Address of New Registered Agent
Nama
ALVEREZ, MARIA M
1860 SW 133 TERRACE -. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33027 .
City FL I Zip Code

8. Tha abcve named entity sub,mits' this statement for the purpase of changing its registered office of registerad agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigraturs, typed or printest naime of registered agant and litle if applicabilo.

{NOTE: Registsred Agant signatura raquired when reinstatmg) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 1. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

THLE PD (3 Delete e D)) Ocunge [ Addition

NAVE ALVAREZ, JORGE F e Jorde F Aiverex .

STREET ADDRESS | 224 WESTON ESTATES WAY sweeomess | ey G /frc nd OHY Dnive 290
ITY-$§1-21P -5T-

CInY-$ MORRISVILLE, NC 27560 CITY-§T-2P A Ty pf« 3 l'f

e O Delete e r / O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

e [ Detete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

€iTY-§1-2 GITY-ST-2P

TME 1 Delete L O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-ST-ZP

TILE O Delete TINE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADCAESS

CiTy-S7-2iP CITY-ST-2IP

TITLE [ petete THE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CI7Y-ST-2P £I7Y-5T-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

changed, or on an attachment with aj

SIGNATURE:

3

does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

h all other ljke empowared.

11>~
307 =71-1294

Date Daytime Phona #




