2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000117714 Mar 31, 2008 08:00 AN
1. Entity Narne il .
nam Secretary of State
HECTOR ALVAREZ Ill, P.A.
Prircipal Place of Business Mailing Acldress
3211 PONCE DELEON BLVD. . 350 MENORES AVENUE / .
SUITE 204 CORAL GABLES FL 33134 .
2, Procipal Place of Busingss - No P.C Box # 3. Malling Adcrass
Sunte, Apl. # etc. Sule, Apt # elc. 18t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Applied For
20-1677442 Not Apglicable
ap Couniry zp Country 5. Certficate of Status Desired O ?i';ggggétiOHai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
\
géojﬁ;{REENzo’E‘EEgL%ENHLIJE / Streal Address (P.O. Box Number is Not ALW
CORAL GABLES FL 33134 /
City < FL Zii» Code

8. The anove named enlily submits this statement for the purpose ot changing s registered office or regsiered agent, or cotk, in the State of Florida. | am familiar with. and accept

the obiigaliong of registered agepf. m 3\2 L’ k Cﬂ
SIGNATURE
DATF

- e P
San3leg, lyPad Of SR e H il S aneet wnd HLe | urpl canie, {NOTE Regisirad AZetl 5 ) Lumt tequIred wicl fainssair g

FILE NOWI!! FEE IS $1SD 00
After: May 1; 2008 Fee WIII Be: 5550 DO
: Make Check Payable to Florrda Depaﬂmeni of State ~=

P

8. Elecuon Camoagn Fnarcing  $5.00 way Be
Trust Fund Contribution.  [T]  Added to Fees

10. DFFICEAS AND DiHECTORS 11. ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS IN 31
Tme PD 0 Dee i HONGRR7ER0e O Chags L Adduion
WaME  JALVAREZ, HECTOR HAME A1 AAG_AINAf=-N 1
e cTO 04/1108-20030-012 150. 00
STRZET ADDRESS | 350 MENQRES AVENUE STREET ADDRESS
CImy-51-2P CORAL GABLES FL 33134 Y- ST-2P
TITLE [ Dewete TITLE Crange 7] Aadition
NAME PARE
STREFT ALDHFSS STRFFT ARMAFSS
CY-531-21P CITY-ST-2IP
e O] oeiete e [Jchange [T addition
NAME ) NAME
STREET ADGRESS STREET ADDRESE
CiTY-S1- 2P QIry-51-21P
ML U Detete TIME (3 Crange (3 Aodition
NAkIC HAML
STREET ADDRESS STREET ADDRESS
onv-gr-2e CITY-ST-2IP
TITLE O Deiele ML O changs [T Additan
HAME NARIL
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S1- 2ip
TITLE / 3 palele TLE 4 [ Change ] Addition
NAME HamE
STREET ALDRESS STREET ADDRESS
oIy st-ae CITY - ST 21P

12. i hereby ceriify that the informaton suprhed with this tiing does net qualty for the examptians contaned in Secton 119, Flerida Statutes. | further cartidy that the information
indicated on this report o supplernental raport is irue and accurate ana that rgy signature shall have the same legal oftec: as f made under oath; that | officer or director
of the corporation or the receiver or trustee empgwerad (o exegute this repgft es required by Chapier 607, Florida Statutes: and ral my pame appear or Blgck 11

it changed. or on &n attachment wilh an addregt, With ail oth red. 2‘, Og ?797

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING OFFICER OR DIRECTOR Caw Davimae Proce »




