FILED

Apr 10,2008 8:00 am
2008 Foﬁﬁﬁﬂmncg?:%'ﬂ““m" ecretary of State

_ » of¢ e of¢
DOCUMENT # P00000052392 04-10-2008 90018 028 150.00
1, Entity Name
ALUVION CORP.
Frincipal Place of Business . Mailing Address q UU b J 8 ‘ J
231 NW 155 TERR 231 NW 155 TERR |
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 )
R e A AEECD IR RN
Suite, Apl. #, elc. Suite. Apt. #, elc. 04022008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-1020039 Not Applicable
Zin Country zip Country 5. Conilicate of Status Desired O $8.75 Additionai— -
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address cf New Reg| od Agent

Name

ALVEAR, MICHAEL J

731 NW 155 TERR Straet Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named entity submits thls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

b

SIGNATURE :
Sigrature, typed or wiqa?d name of registared agent and title il apphcable. {NOTE: Regisiered Agant mgnature requved when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Desete TITLE [ Change [ Additien
NAME ALVEAR, MICHAEL J NAME
STREET ADDRESS | 731 NW 59 TERR STREET ADDRESS
CITY-51-21P PEMBROKE PINES, FL 33028 ciy-st-21p
TTLE VD [ Delete TILE [ Change [ Adsitien
NAME SANCHEZ, LOAMMIS NAME
STREET ADDRESS | 731 NW 155 TERR STREET ADDRESS
CITY-S7-2tP PEMBROKE PINES, FL 33028 CITY-51-2P
TILE O perse TITE — - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TLE O Delese TILE Olcrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TinE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -$T-2IP CIY-51-21P

0 -l’?

12. | hereby certify that the information su 1 with this filing does not qualify for the exemplicns contained in Chapter 119, Florica Statutes. | further certify that the informatian
indicated on this report or supplem fEport is true and accurate and thal my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g # ge empowered 10 execule this report as required hapter 607, Florida Statutes; and that my namge appears in Biock 10 or Block 11 if
changed, or on an attachment dress with all other like empowered

/'\MJDLW/" 3 "/ 08  301-yes307)

ATURE ne:l:jn PRINTED NAME OF SIGNING OFFICER OR omscm‘ 7 Daywme Phone ¥

-7 N




