R 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 15,2006 08:00 AN

DOCUMENT # P04000095105

1. Entity Name
ALVARADO PRODUCTIONS INC

Secretary of State

Principal Placa of Business Mailing Address

1700 NE 191 ST 1700 NE 191 ST
402 402
N MIAM! BEACH, FL 33179

N MIAMI BEACH, FL 33179

2. Principal Placa of Busingss 3. Mailing Address

A0 0 el

Suita, Apt, #. etc, Suite, Apt. #, eic.

ALVARADO, OMAR

1700 NE 191 ST

402

N MIAMI BEACH, FL 33179

06132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
NOT APPLICABLE Not Applicable
Zip Counlry ap Country 5. Certificale of Status Desirad l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme - -

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the obligatiofif of ragistered agant.

SIGNATURE

8. The above ngimad entity submits this siatemant for the purpoesa of changing its ragisterad office or registerad agent, or both. in the State of Florida. | am familar with, and accept

//”"‘7 nma\f A! vaf‘acﬂn

nalum lypad or printed narme of regisiored agent and ttls i appicable,

1NOTL Regrsterad Agent sigrature mquared when reinstating)

ozl

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Func Contribution.

$5.00 may Be

in accordance with s. 607.193(2)(b), F.S., the
Added to Feas

corporation did not receiva the prior nUlICE

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

YALE P O Deiete TILE [ Change  [Z] Addition
RAME ALVARADO, OMAR RAME HODOCDsETES

SIREET ADDRESS | 1700 NE 1918T STREET ADDRESS {67 15 /0520003002 15000
CITy-§1-7IP N MIAMI BEACH, FL 33179 CIy-5T- 2P

e O pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-7IF

THMLE [ Delete TLE [IChange [ Aodilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-5T-71P

TMLE [ pelete TITLE [ Change  [7) Addtion
NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-81-27IP CITY-ST-2IP

TMLE : [ Delete TILE O change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

cITY-51-21p CITY-ST-2IF

TITLE [ elete TmE [ Change [ Addttion
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-ZIP

indicated on this report
of the corporation or th
changed, or on an att

SIGNATURE:

upplemental report is true an

SIGNATURE AND TYPEL} OR PRI

ant with an address, with all other like smpowered.

12. | heraby certfy that the information supplied with this fllmg dees not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh: that | am an offiger or direclor
caver or truslee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Oraas Mvavado o3 ole (3051868445

NAME OF S1GNING GFFICEl OR DIRECTOR

Dayl e Pho




