FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSPNUIZAENT # P03000058005 04-30-2007 90850 009 ***150.00
. Entity Nam
JOSE ALVAREZ PRODUCE INC.
Principal Place of Business Mailing Address
21571 NW 13TH AVE. 2157 NW 13TH AVE.
MIAMI, FL 33142 S MIAMI FL 33142 US
R R VAN ER AL AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
56-2404330 Not Applicable
Zip Country e Country 5. Certilicate of Stats Desired [ fi-;iﬁf:é“"“"'
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nam&.’.,
GUTIERREZ, OSCAR B g- @;L Vo nep :
2151 NW 13TH AVE. tree] Addgess (P.0. Bgx Numbyer is Not Aceeptable
MIAMI, FL 33142 27T Wed TE e
A g, FL | %§¢, oo

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. | am familiar with, and'accepl
tne obligations of registered agent.

SIGNATURE bl ),‘ y 4
SigNtTiia, typed or printed nama of regisielod Sent and titke i wmmw {NOTE Registored Agont signaturs reguirad whon reinsiating) DATE 7

FILE NOWIII FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete TITLE [3Change [ Addition
NAME ALVAREZ, JOSE NAME
STREET ADDRESS | 2151 NW 13TH AVE. STREET ADDRESS
CITY-ST- 28 MIAMI, FL 33142 CITY-ST- 209
TITLE D O Dbelete TILE [ change [} Addition
NAME ALVAREZ, CARLOS U RAME
STREET ADORESS | 2151 NW 13TH AVE STREET ADDRESS
CiTY-$1-2IP MIAME, FL 33142 CITY-ST-71P
TTLE PST ﬁeme ThLE PrESD ENTT [ Charge Seaddition
NAME RODRIGUEZ, FRANCISCO NAME M yRTH & L, FLVaacy .
STREET ADDRESS | 2151 NW 13TH AVE SREETAODRESS (/37 20 S/ (9Th TERe.
CTv-ST-zP | MIAMI, FL 33142 OTY-S-20 | a g ;" FL. 3332174
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE D) Delete TITLE [DcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-57-ZIP
TITLE O Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ANDRESS
ciTY-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: / T se AL Vrpsd wfiehy  3ol- 31y .say3

NATUKE AND T DR PRIN' AME OF SIGNING OFFICER OR DIRECTOR "7 Date Daytime Prona




