2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021662

1. Entity Name

ALVAREZ FRUTERIA INC.

Principa! Place of Business

4410 W. 16TH AVE.
10
HIALEAH, FL 33012

Mailing Address

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. 4, etc.

FILED
Feb 19, 2007 8:00 am

Secretary of State

02-19-2007 90044 045 ***150.00

gquyylovvy

AR MBI

02112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
‘ 55-0822984 Not Applicable
Zip Country Zip Country 5. Cenificate of Slatus Desired $8.75 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, RODOLFO
13743 SW 32ND ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33175
City Zip Code

FL

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. 1am familiar with. and accept

the ohligations of registered agent.

SIGNATURE

Signature, yped or printed narme of ragisterad agens and tille If applicable.

(NOTE Rogistared Agont signalure roguired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TILE [) Change [ Adsition
NAME ALVAREZ, RODOLFO NAME

STREET ADDRESS | 13743 SW 32ND ST. STREET ABDRESS

CiTY-S7-2P MIAMI, FL 33175 CTY-ST- 739

TILE [ Delste TILE [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHY-ST-2P CITY-ST-7P

TMLE 7 Delete TITLE [JChange [ Adéition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITy-S7-2P CITY-ST-2P

TITLE O pelete TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-s7-2I CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCAESS

CHY-57-2P CITY-ST-2P

TME O Detete TITLE [ Change  {T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with thig #
indicated on this report or supplemental report is tpde an

of tha corporation or tha receiver or trustee emp
changed, or on an attachment with an a7ress

SIGNATURE:

ith all othpr like ernpowered.

O 13 07

does net quality for the examptions contained in Chapter 118, Florida Statutes. | further certily that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1 £22 734

SIGVI'URE AND TWPED OR PRINTED N;NE OF SIGNING OFFICER o/t DIRECTOR

Date

Cayuma Phona »

e [

/




