2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # M45897 Feb 02,2007 08:00 AM
1. Enity Namo Secretary of State
ALVAREZ TIRES NO. 2, CORP. .
Principai Place of Businoss Mailing Addross
11478 WEST FLAGLER ST. 11478 WEST FLAGLER ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suilg, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & Stalo 4. FE! Number R Applied For

59-27667H Not Applicablo
Zip Country Zip Country . . $8.75 Addmional
5. Cerlificale of Siatus Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama
ALVAREZ, DAISY
11478 WEST FLAGLER ST. Stroot Address (P 0. Box Numbor is Nol Accoptablo)
MIAMI FL 33174

Ciy FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its regisiered office or regislored agenl, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Sgnaturg, lypad o prntad name of ragisierad agent and lile 1 apploebla (NOTE- Regsterad Agant sgnature required whan rasnstating) DATE

FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

Atter May 1, 2007 Fee Will Be $550.00 Tiust Fund Contribution Added to Fess
Make Check Payabis to Florida Department of State ' =
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete 0LE Ol change L Additon
AL ALVAREZ, MARIA E AN P—
SIRST ADDRESS | 341 S.W. 120 AVE. STRELT ADDRESS . 000006 18452
CHY-ST-2IP MIAMI FL 33184 CINY-SE-21P DE{DB#U?"SDDJ‘D"D14 ISD . BU
m VDS [0 peiete e O change  [J Addilion
- ALVAREZ, DAISY NA '
sIRETAnDRess | 341 S.W. 120 AVE, SIRLET ADDRESS
CHY-S1-2IP MIAMI FL CITY-ST-2IP
THLE T [ peete e Clchange [ Addilion
NAME ALVAREZ, DAISY NAME
STREET ADDRESS | 341 S.W. 120 AVE. STREET ADDRESS
CI1Y-51-2IP MIAMI FL CITY-S1-71P
T O Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CIry-S1- 2P
fie [ Detete e Ol change (] Addition
NABE. HAME,
SIREL] ADDRESS STREFT ADORLSS
CNY-SI-2IP cIrY-§1- 7P
TILE O pelele THLE [ change  [_] Addition
NAME NAME
SIATTT ADDAESS STRICI ADDR 55
CITY-81-2IF CITY-S1- ZIP

12. ) hereby certity thal tho information suppliod with this filing doos not qualify for the exemplions contained in Section 119, Florida Slaluies. | further cerlify that the informalion
indicatad on this report or supplemental report is lrue and accurato and that my signatura shall have the same legal effect as if mado under cath; that | am an officer or direclor
of the corporation or the racaiver or trustoa empowered Lo exacuto this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atiachment with an address, with 2l other like empowered.
g . .
s:enmua% //@% 07 3K B[085 -
r_ﬁnmmﬂﬁwm NAME OF SIGNI OFFICER OR DIFECTOR ] oayf Dayirs Phone #




