FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000007323 PR 03-30-2005 90046 004 ***150.00

1. Entity Name
ALVAREZ ACCOUNTING SERVICES, INC.

Principal Place of Busingss Mailing Address

221 E51ST ST 221 E51STST | 50032447

HIALEAH, FL 33013 HIALEAH, FL 33013

o W L AR ACAR A0 G
6940 Seaqrape 'er 6940 Scoarape Jer
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E0 (1003)
City & State 4 ity & State 4. FEI Number Applied For
Hiami laie y Fl ’qf am Lot F{ 26-0034472 Not Applicable
FBor | “OsA | Sroid | GTh | rcmmsosmsomes D FIE s
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
_ Lt e e - ——— ———— Name —S IV a A_A/ R — PR
ALVAREZ, SILVIA A o § lo - yareZ,
221 E51ST ST irest Address (£,0. Box Number is Not Acceprable)
HIALEAH, FL 33013 6140_Seaarape Yer
City 4 . Zip Ci
Y Hiami Lok FL [ 5555y

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

SIGNATURE S~‘Q‘~ A A’Q"’“" 3"/031"@«5’

Signatre, typed o prnted name of regrsiered agent and bile f zppkcatie. (NOTE: Regizianext Agent signalurce requwed when rensizting]
FILE NOWI FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ oetete e bPS — B change ] Addition
HAME ALVAREZ, SILVIA A HAME sSivin A. AlvareZ
STREET ADDRESS | 221 E 518T ST STEET OOFESS | 6T S eagropl Ter
onv-si-2¢ | HIALEAM, FL 33013 omvsze | Miamt LaKe , FL 33014
HILE DVT O petete e vTD P& Change [ Additian
NAME ALVAREZ, FERNANDO J NAME Feraande T Alvare?
SIREET ADORESS | 221 E 51ST ST STREET ADIFESS | Gy G ewwylape Ter
CMV-ST-2P | HEIALEAH, FE 33013 o528 | Myasida Ce , FL 330/Y
TITLE [ Delete TIE " O Change [ Addition
NAME NAME '
sTREEFADDRESS | . __ . STREET ADDRESS | _ i
CITY-S1- 2P CiY-ST-IP - . -
TTE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-ZIP CITY -SE-2IP
TITLE . (J Detete TIME O change [T Addition
NAMEC NAME
STREET ADDRESS STREET ADDRESS
£RY-Si-2IP CItY-ST-2IP
THLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS . - . STREET ADDRESS
CIY-SI-2P . CITY-5S¢- 2P

12. | hereby certify 1hat the information supplied with this filng does not qualily for the exernplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or Lhe receiver or trusiee empowered Lo execule this report as required by Chapter 607, Florida Statules: and that my narna appears in Block 10 or Block 11 if
changed, or an an atlachmerd wilh an ss, with all ather likg.gmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig ! Dayima Fhong 1

SIGNATURE:




