2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 18, 2008 8:00 am

DOCUMENT # P03000021662

1. Entity Name

ALVAREZ FRUTERIA INC.

Principal Place of Business

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

Mailing Address

44710 W. 16TH AVE.
10
HIALEAH, FL 33012

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

02-18-2008 90010 027 ***150.00

R

02102008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Numnber Applied For
55-0822984 Not Applicable
Ze Gountry zp Country 5. Certificate of Status Desired O $8.75 Aauitional
Fae 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 Acceptabie)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registeiud agen! and Lite it applicable.

(NOTE: Registered Ager gignature requicad when 1einstaling)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE P [ petete e O Change {7 Addition
NAME ALVAREZ, RODOLFQO NAME

STAEET ADDAESS | 13743 SW 32ND ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CITY-51-2P

TITLE 3 Delete TINLE [J Change [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

ITLE 3 delete TITLE [JChange (3 Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2p

TITLE 3 Delete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-7P

TiILE 3 peieze TILE O change [ Addltion
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST-21P CiFY-SI-ZP

12. | hereby certlity that the information supplicd with this §

! y does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
is trug andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trugted empowefed tojexecute this report as raquired by Chapier 607, Florida Stetutes: and that my name appears in Block 10 of Biock 11 i

changed, or en an atiachment,

indicated on this roport or supplemental rcg

SIGNATURE:

s, will] aii otifer like empowered.

M- 1p-0¢

05§10 (M3

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR nl1§cron

1=

Dats

Daytime Prone &

f




