2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

Secretary of State

DOCUMENT # M10475

1, Enlity Name

At VAREZ ROLL FORM CORPORATION

(03-12-2008 90032 048 ***150.00

Principal Place of Businass

571 NW MERCANTILE PL
101
PORT SAINT LUCIE, FL 34986

Mailing Address

577 NW MERCANTILE PL
10t
PORT SAINT LUCIE, FL 34986

40043777

U I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apl. #, elc. Suite, Apt. #, etc.
Sute. Apt. #. ete e, At %, 8o 01172008  Chg-P CRR2E034 (12/06}
City & State City & State 4. FEI Number Appliad For
59-2508848 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent ~

ALVEREZ, MARIA M
1860 SW 133 TERRACE
HOLLYWOCD, FL 33027

Name

Noney AlVarée

Street Address (P.O. Box Nllrnber is Not Acceplable)

A1 SwW Orchd Bry Dr
™ fALM CETY FL | %5490

8. The above named entity submits this stateme,
tha abligations ol regisiered E},gfrﬁ.
LR L L P

SIGNATURE - *

for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. Jlaney Al Vare, 20 - °f

S-gn.'i.‘.}r:i‘;pua OF PRETEL Theat™e 70 7 @)‘IE: Regstarad Agent ngn# required when reinstatng) oa
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Gontribution. Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delate MLE O change [T Agdition
HAME ALVAREZ, JORGE F NAME
STREET ADORESS | 5111 SW ORCHID GRIVE STREET ADDRESS
CIry-S1-2IP PALM CiTY, FL 34990 CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE 3 Delete TINE [Jchangs 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TTLE [ pelese e [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2P
12. | hereby certify that the information supplied with this hling doas not quality tor the exarmplions contained in Chapter 119, Florida Statutes. | further ceriity that the information

indicaled on this report or supplemental report is true and accurate and thal my signature shall have tha same legal affect as if made undar oath; that | am an officer or director

of the corporation or the receiver cr rust powered to execute this report as required by Chapter 807, Florida Statuias; and that my name appears in Block 10 or Block 11 if

changed, or o an altachment with an gfidregs, with all other like e wi

-
; . 772
SIGNATURE: _,}fr ALLAN . 3-10-0& "'Sp7-4>3¢
SIGNATURE TYPED, INTED Nﬁ SIGNING OFFICER DIRECTOR Dale Daytme Phone »
/

Y



