2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

P04000117714
DOCUMENT # Po40 Secretary of State
1. Eoty Name 02-08-2007 90049 021 ***150.00
HECTOR ALVAREZ lIl, P.A. B :
Principal Place of Business Mailing Addross
350 MENOQRES AVENUE 350 MENORES AVENUE
e e “"“II‘ ”‘ |Im |m| "N' |Iw |Im ”"”{I“ ‘Il” ’"I”ml lm"m ‘“}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3211 Ponce de Leon Blvd
Suile, Apl. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Suite 204 —
Cily & Stale Cily & Slate 4. FEI Number pplied For
Coral Gables, Florida 20-1677442 Not Applicable
3§ii)34 Country USA ap Country 5. Ceriificale of Stalus Desired (] ?g'gesql‘:?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

ALVAREZ, HECTOR Ili :

350 MENORES AVENUE Slrect Address (P.O. Box Number is Nol Acceplable)

CORAL GABLES FL 33134

Cily ' . FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oflice or registored agent, or both, in the Slale of Florida. | am lamiliar with. ang accept
the obligalions of regisicred agenl

SIGNATURE

Signature, yped or ancked rarme of regslesed agea and nife v appleanle. (NOTE Pagisterns Agent sinalu renuired wnen :o nsiaing) (ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribulion.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FD [ Delele i O change [ Addilion
WML ALVAREZ, HECTOR A

sirer Appi ss | 350 MENORES AVENUE SIRES | ADDHESS

oy st-ap | CORAL GABLES FL 33134 E Gy §1 AP

i ) oelate i O change [ Addition
NAMI NAME

SIHEL | ADDRLSS SIREL T ADDH 58

CIry si-Ap oIy sl ap

i ] pelste il O change [ Additios
NAML NAMI

SIRTADDRLSS SIRITT ADDR 55

eIy SI-2P iy sl

It [ pelete i Clchange [ Addition
NAMI NANI

STIN | ADDI 5% STRLL T AR S5

iy s1-21P CiY $1 A

it (3 pelee nnt (] Change  [7] Addition
NAMI NAML

Slig 11 ADIRESS STREET ADIDNY SS

Ciy s AP Cily sl Ae

e O oelele Tt [[] Change ] Addifion
NAMI NAME

SIRLETADDRI S5 SINET ADGR S5

CHY S1-/71¢ CITY SF /I

12, | hereby certify that the inlormalion supplied with this {iling does nol quality for the exemplions contained in Section 119, Flonida Stawnes. | further certify Lhal lhe inlormation
indicaled on this repert or supplemaenlal report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
ol the corporalion or lhe roceiver or rusloe empowered 0 exocute this roport as required by Chapler 807, Florida Stalules; and that my ngme appears in Biock 10 or Block 11

il changed, or on an atlachrment with an addrese, with all other like owerad. 05
sianature: __( 0 wRdx %ngh { ?0 107 774 -9797

SIGNATURE AN 1YPED OR PRINTED NAME OF SIGMMN@GOFFICER OR DIRECTOR e Dayirme Frane ¥




