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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P04000092611 Secretary of State
1. Entily Name
ALVAMAR GROUP, INC.
Prngipal Place of Business Mailing Addross ’
18136 NW 61 PLACE 18136 NW 61 PLACE
MIAMI, FL 33166 MIAMI, FL 33166
B B RSOV AR RN
Suite, Apt. #, etc. Suile, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-1280099 Not Applicable
Zie Country Zip Country 8. Certificate of Sialus Dasirod d Eg;;g}lif:;"o”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARENCOQ, ALVARO
8405 NORTHWEST 53 STREET Street Adaress (P.O Box Number is Not Acceplable)
STE. A-209 .
MIAMI, FL 33166
Cily FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flanga | am famitar with. and accept
lhe ohligations al regisiered agent.

£

SIGNATURE
Signatury. typad or prkind name al regeterad agent sod 1ot apnlicdbis (NETE, Ragi 1 Agunt sigy ragpad when reinstabng) Date
FILE NOWIIl FEE IS $150.00 9. Elaction Gempaign Financing $5.00 May &0
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, OO  AddedtoFees
10. QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 oelele TIMLE [ Change  [J Addition
NAME MARENCO, ALVARO NAME
STREET ADDRESS { 8405 NORTHWEST 53 STREET STREET ADDRESS
CITY-ST. 2IP MIAMI, FL. 33166 CITY-ST-2IP
TILE STD 1 Deters TILE [ Change [ Addition
NAME MARENCO, VALERIA NAME
STREET ADDRESS | 8405 NORTHWEST 63 STREET STRFET ANDRESS
oiry-S1.21p MIAMI, FL 33166 CITY-57-21p
MLE O Delete TTLE [ Change  [] Agdiion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peeie TMLE i _il-li—flzﬂ_|l:l?4mﬂ&f'ge ] Acaition
ol RAME TR -1 150
STREFT ADDRESS STREET ADDRESS 057 SO7-R0008-015 158,
CITY-ST-25p CITY-ST-1P
TITE 0 pelete TMLE [ change  [C] Agcition
NAME NAMF
SIREET ADDRESS STRLET ADORLSS
CITY-ST-21P CITY-ST-2IF
THLE [ pelese TTLE O crange [ Adguion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P / ’ CITY-ST-21P

12, | hereby cerlily that the informatio supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerify that the information
indicated on this report or supplgimantal report is true and accurate and thal my signalure shall have \he same legal effect as f made under cath: that | am an gafficer or dieacior
ol the corporalion or the regeivey or trustes empowered Lo exacute this report as reguired by Chapter 607, Florida Statules: &nd that my name appears in Block 10 or Block 11 if

changed, or on an attach 1ih an address. wirﬁ‘b?phke smpowered.
1/ ey

SIGHATLRE AND TYPED OR PRINTED NAME DF-B/GNING OFFICER OR DIRECTOR Dratey Miaptum Phowiy o

SIGNATURE:




