2005 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT

DOCUMENT # P03000030129 Secretary of State

1. Entity Name

RAFAEL ALVAREZ, JR., INC,

s o .- - Thoed g U . e ot

Principal Place of Business Mailing Addrass
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1-0623636 [ Mot Applicable

eertiicat . $8.75 additional
|3 Cetll icate of Status D_eszred I Fee Required

6. Name and Kddress af Ctu_.rrent Registered Agent

o e " DO NOT WRITE
CAPE CORAL, FL 33990 . lN THIS SPACE
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8. The above named entily submils this statemant for the purpose of changing its registerad office or registerad agant, of both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE _—— = 2 F i T S

Sugratrs, ived o Finted name of regsiered agant ond i i waﬁcamn.‘ ENOTE. Fiegistered Agent §02uce requred wr;en tenstabngy . ~ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | ln accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribation. [0  Addedto Fees corporation did not receive the prior nofice.
10, T OITICERS AND DIRELTORS ]
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NAME ALVAREZ, RAFAEL o
STREET ADORESS | 1002 SE 12TH TERRACE
onv-s.zp | CAPE CORAL,FL 33090 - S — 07 fﬁlggﬂ 0372319
e D o 1580001 ~02p 154. 0o
NAME ALVAREZ, JUAN CARLOS -

STREET A0DRESS | 1002 SE 12TH TERRACE, UNIT D
ory-s-2F | CAPE CORAL, FL 33980. = . -
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12, 1 horeby cattity that the information supplied with this filing does not qualily Tor the exsmption slated in Section 119.07(3)(D), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if mads under cath, that | am an officer or director
of the cerperation cr the receiver ar trustes empawerad 10 axecute this report as required by Chapter 80T, Florida Statuies; and that my hame appears in Biock 10 or Block 111

changad, or on an attachi h an address, with all other like empowered.
7 7.5 )57 378 24%
Data .
i meln CC -

SIGNATURE: Craytirma Ph ]

RE AND TYPED GH PRINTED NANE @FBKiNING OFFICEH DR DIRECTOR
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