2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056200 Apr 13,2006 08:00 AM
2. Emity N Secretary of State
CUSTOM BY ALVAREZ, INC.
Pri—f';c;éal-ﬂ-alce bf éﬁ;rness - Mainng Address :
8060 LAKE HATCHINETA RD 8080 LAKE HATCHINETA RD ; ,
2. fnncipal Place of Busiiess 4 3. Mailing Addrass f .
L e i :
Sute, A 0. T S, Api 8. €10 ; 1 MOORE  CRPEG34 (10105}
_ o i —
City & Siate Ciy & State | q. FE! Number Applied For
HNE _ | [ 59-3648885 e
ip Country 21> Country | ! 38_75 Additianal
- [ 5. Ceml‘?cati of Status D?snrczd 1 Fos Hequire&
| 6. nameand Address of Current Registered Agent T 1.7 Nameand Address of New Registered Agent
Narne j

i

%‘g%ﬁf%ﬁ@%@? —s“eeﬁége‘s;}ma@aa?_‘**{ SNoReeoey

SUITE A - ; .
KISSIMMEE FL 34741 i

City

i
i : A .
' ; . "
I, | FL E Zip Cods
8. The atiove named entity submits ltus staterment for the purpose of changing s registered alfice ar registered agent, or both, in the State of Flarida. 1 am famifiar with, and 8cc:
he vhhgalions of registered agent | i
- |
SIGNATURE E

i .
Sigralure typrd o goeiicd naese of regratenad Agent BT LG A appiicaria tNOTE hegsrcmfrhqem qurimlfm required when (anistatig} DATE

FILE NOW!!! FEE (S $150.00

!
@. Etaction Campaign Firancing $5.00 mvay

After May 1, 2006 Fee Wil Be $550.00 ’ : .
r M W 3 3 . Trust Fund Contribetion. {1 Added to Foo
Make Check Payable to Floridg Departmeat of State t
0. OFFICERS ANC DIRECTORS . . _ ADDITIONS/CHANGES fO OFFICERS AND DIRECTORS IN 11
TRE PD O peipte 0L . o O Cuange  [3aadc
NEME ALVAREZ, CRECENCIO HIE 434 fqgggg?égggﬁsﬁ 153,08
STREET ADDRLSS | BOBT LK HATCHINEHA RD STREET ADDRESS et e
omy-sT-r |HAINES CITY FL 33844 - oy -S7- 21 '
it VSTOD } 2 Oeleta TITLE (] Change [ A%
NAME ALVAREZ, MARY ' e
STRELTAULALSS | BOBD LAKE HATCHINEHA RD ; STAEET ADDRESS
Cite-5T-2F  |HAINES CITY FL 33844 Lity-ST- 21 .
5183 T pelewe T , (3 cnarge [ aac
MARL RANE
STREET ADDBERD SHRLL{ AUDRESS
GTY-ST-2P COY-5t-2P
FLE 3 Deigte THE [3Change  [Jas
HAME MNAME
SIREET ADURLSS SIREET ADDRESS
Qly-Si-2P CIlY-§1- 2@
Wi 7 Detete TLE : O chenge T2
NAME HAKE
STRILE ADORESS SIREET ADBRESS
Cy-S1-3P eIy -S7-2P
HiLe O betete uLE O Change a5
NAME KAML
SYRECY ADDRESS STAEES ADDRESS
CRY-SI-2P CifY-§1- 2

12. § hereby cenify shat the mformation supphed with ihs Hing goes not quakfy for the exemiptons contained n Section 119, Florida Statutes. { further cedtily that the informati
wchcated an lis report or supplemental eport  true and accurate and thal my signature shalt have he sarme legal ellect as it made under oath, that 1 am an officer or dired:
af lhe corporaliar ar We regeiver ar rusiee empowered 1o execule this reporl as required by Chapler BD7, Florida Staies; and that my natne appeads in Block 10 or Block
it changed, or on an atachment with an address, with all clher ke empowered.
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