2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

Secretary of State
DOCUMENT # P02000041382
1. Entity Name 03-16-2007 90038 010 ***150.00
ALEIDA ALVAREZ INC.
Principal Place of Business Mailing Address .
7700 WEST 16 AVE 7700 WEST 16 AVE UV /bl
HIALEAH, FL 33014 HIALEAH, FL 33014
R T RSN ERAM EA
Suite, Apt. #, stc. Suits, Apt. # etc. 02152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2282732 Not Applicable
&e Cauntry Zip Country . Cerlificate of Status Desied [ $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, ALEDIA
7700 WEST 16 AVE
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The Zbove named eny)

the, bligal'{ns of regi¥tered ag
SIGNAMIEE

ﬁgnmura. lfped or printad name of registered agent and title if applicable.

staement for the gurpose of changing its registered office or registerad agent, or both, in the State of Flnridalzyth, and accept
7

(NOTEI‘e}islereu Agent signature required when reinstating)

T oete

FILE NOW!!! FEE IS $150.00 3. Election Ca

mpaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribxution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD O pelete TITLE Clchange  [J Addition
NAME ALVAREZ, ALEIDA NAME
STREET ADDRESS | 7700 WEST 16 AVE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33014 CITY-5T-2P
TITLE VPD O Delste TITLE [ change [ Addition
NAME ALVAREZ, NORBERTO NAME
STREET ADDRESS | 7700 WEST 16 AVE STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33014 CITY-57-2IP
TIMLE O pelete THLE O change [T Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-21P
TITLE [ Delete TITLE 1 change . [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /-\ /\ CITY-ST-2IP

12. | hereby certify that fhe information sypplied with thig filing does not\ualiiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this
of the corporation ¢r the receiver or tristee empowared 1o execute
changed, or on anjattachmegtywith an address,

SIGNATURE:

ered.

ont or supplemenfal report is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1{Vepon as required by Chapter 607, Fiorida Statutes;

d that name appears in Block 10 or Block 11 if

Iy, 754

Date Daytime Phone #

SIGNATURE'AND TYPED OR PRINTEEAME OF SIGNING OFFICER OR DIRECTOR _(

/




