2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000056900 Mar 26, 2007 08:00 AM
1. Enlily Nama
CUSTOM BY ALVAREZ, INC. Secretary of State
Principal Place of Business Mailing Address
8060 LAKE HATCHINETA RD 8080 LAKE HATCHINETA RD
MR RN
2. Prnincipal Place of Businoss - No P.O Box # 3. Mailling Addross
Suile. Apt. #, olc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/08)
Cily & State City & Slate 4, FEI Number Applied For
59-3648885 Nat Applicable
Zip Counlry dip Country 5, Cartificale of Siatus Desired O ?&389';65(}::: d’rtional
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - -
WAKEFIELD, 8. CRAIG
1400 W. OAK STREET Strea! Address (P.Q. Box Number is Nel Acceplablo)
SUITE A
KISSIMMEE FL 34741
Crty FL J Zip Codo

8. The above named enlity submits this staiement for the purpose ol changing its regisiered office or registored agent, of both, in the Stale of Florida. | am familiar with, and accept
1he cbligations of registared agent

SIGNATURE

Sgpatue, lyped of printed name ol regusiared agenl and bile © apphceble, (NOTE, Regstered Agenl signalue required when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 . 9, Election Campargn Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Addedio Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelee TE [ Change [ Addition
NAME ALVAREZ, CRECENCIO NAME
ST ADDRESs | BOBO LK HATCHINEHA RD STRECT ADDRESS
ov-si.ap | HAINES CITY FL 33844 CIY-S1-2F o
VSTD . : il
1ME [2] pelele Iy = ey e e OGS (] Addilion
e ALVAREZ, MARY , e L, HOOO00E 7T 535 " o i e
STREET ADDRESS | BOBO LAKE HATCHINEHA RD STREET ADUFESS D402 AP-0003-003 150,00
oITY- 51- 21 HAINES CITY FL 33844 CliY-Si-ZiP
Tk £ Delete HILE [ change [ Addition
NAME . NaMr
STFFLT ADDRESS SIRIL1 ANDR 55
CIrY-ST-21p CIY-ST- 2P
nne [ pelste TE [JcCnange [ Additon
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CIry - SI-71p CilY-87- 27
i O oelete e ' [Jchange [ Addilion
NAME NAMT,
SIRLC] ADDRFS3 STRLT ADDRESS
oINY-SI-ip CITY-81- 2P
TITLE 7 pelete il [CIchange [ Addition
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CiTy-si-Zip CITY- ST- 2iP

12. | horeby certily that tho informalion supplied with this filing does not qualiy for the examptions contained in Section 119, Florida Statutos | furthor cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tho corporation or the receiver or trustee empowered [0 execute this report as required by Chapior 607, Florida Stalutes; and that my name appears in Biock 10 or Btock 11
il changed, or on an attachment with an address, with all olher like empowored

sianatures L\ & (OWeun Maey B Rlvaces S!a.\\\ot( R03-43%- 38489

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER oR (RRECTOR Oata Dayt:me Phona &




