2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000104678

1. Entity Name

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90084 006 ***150.00

ALVANT INC.
Principal Place of Busingss Mailing Address '
782 NW 42ND AVE. SUITE 630 782 NW 42ND AVE. SUITE 630
MIAML FL 33126 MIAME FL 33126
e v (T

Suite, Apt. #, tc. Suite, Apt. 4, etc. 03302006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEl Number Applied For

20-1411021 } _INot Applicable
Zip Couniry Zip Couniry 5. Certificale of Stalus Desired [ Eeae ;i:?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GONZALEZ, ALVARO L
7370 MONACO ST+~ ) Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

ihe cbligations of regisiered agent.

SIGNATURE .
Signalurg, IVD(‘EAMI pumed name of registerad ngent and tle il appiicatla. (NOTE. Regrsterad Agenl signalure required when reinstating) DATE
vi A . o~ ,.!' .
FILE NOWI" FE'E 15,5‘150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee, will be $550.00 Trust Fund Contribution. O Added i0 Fees
R -
10. = OFFGERS aND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS o 7] pelete TINLE Change (] Addition
NAME GONZALEZ *ALVARO L HAME 9/ 57 s 77 ﬁ#& MUa Y yry,
STREET ADDRESS | 7370 MONACO ST STREET ADDRESS . . ;
Grv-s1-7 | CORAL GABLES, FL 33143 CTY-5T-21p MiAary & 3356
TITLE VT 3 Delete TITLE O change [ Addilion
NAME GONZALEZ, ANTONIO R HAME
STREET ACORESS | 7370 MONACQ STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-2IP
TITLE . ) Delete TLE O'Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CaTY-ST- 2P
TILE O Delete TiLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-71 CHY-ST-2IP
e [ pelete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TILE O pelete TILE [1cChange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P 1 k CITY-ST-2P

12. | hereby cenify that the informg
indicated on this report or sup
of the corporation or the recet

iffg does not quality for the exemptions coniained in Chapter 119, Florida Statules. 1 further certify that the intermation
§ accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
3 execule ihigrgport as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed. or on an atlachfent Wyitha ‘”l epd wi : 4 powtred
SIGNATURE: /“ \ Alvaro Gonzalez 5/0/) /a{j/ 449 -9555”

SIfNAYUHE-AND TYPE PRINTED NAM\OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #

" \



