2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # P03000021662

1. Entity Name
ALVAREZ FRUTERIA INC.

Secretary of State

02-28-2006 90016 047 ***150.00

Principal Place of Business

4470 W. 16TH AVE.
10 10
HIALEAH, FL 33012

Mailing Address

4410 W. 16TH AVE.
HIALEAK, FL 33012

50000503

2. Principal Piace of Business 3. Mailing Address

TRV

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEE Number Applied For
55-0822984 Nat Applicable
ap Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, RODOLFO
13743 SW 32ND ST.
MIAMI, FL 33175

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. tvped or printed name of ragistered agent and title if applicabla

(NOTE: Registerad Agent signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CGFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TITLE P O oelete THLE [ Change ] Addition
NAME ALVAREZ, RODOLFQ NAME

STREET ADDRESS | 13743 SW 32ND ST. STREET ADDRESS

CY-ST-2IP MIAMI, FL 33175 CITY-ST-21P

Tme O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

T/TLE . pelete TITLE [ Change [ Addition
NAME - - NAME - s ens o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CV-S1-2IP CHY-S§T-21P

THLE I pelete TITLE £ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TITLE : 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

12. i hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curalk and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered tofexecute|this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachmem Nwith all
SIGNATURE:

er like efnpowered.

S I B4y

SIGNATURE AND TYPED OR FRINTED NAME OF SfNING OFFICEROfGIR CTOR

D2- le;flﬂ

Daytima Phone #

R




