FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

i ANNUAL REPORT ecretary of State

PgiE,:quJmly ENT # P04000147283 04-28-2008 90390 047 ***150.00

EL CARRETERQ, INC.

Principa! Place of Business Maiing Acldress .

1657 NW 79TH AVENIIE 1657 NW 79TH AVENUE MR

MIAMI, FL 33126 MIAMI, FL 33126

S AR
Suite, Apt. #, etc. Suite. Apt. #. elc. 02142008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For

51-0527295 Not Applicable
Zip Country Zip Country 5. Centiticale of Slalus Desired O gi.gig:j::ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent

Mame

ALVAREZ, ROLANDO

1657 NW 79TH AVENUE Streel Address (P Q. Box Number is Not Acceptable)

MIAMI, FL 33126

Cuy F L Zip Code

8. The abave named entily supmits this siaternent lor the purpose of changing is reqistered office or regisiered agent, or both. in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent

SIGMNATURE
Sigratuie, fyped o prnted name of 1eJSIe7EC AGENT ANG ilie | apphcatkY. MO Aevgisierad AGRR! SHGrature retias whet ieirsiin g} BATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O peteze TinEe [ Crange ] Additicn
NAME ALVAREZ, ROLANDO NAME
STREET ADDRESS | 7790 SW 2ND STREET STREET ADDRESS
CHY-S1-2IP MIAML, FL. 33144 CiTy-57-2iP
TILE D ! 7 Delete TILE O chenge [ Addition
NAME ALVAREZ, ROLANDO HAME
STREET ADDRESS | 7790 SW‘ 2ND STREET STREET ADDRESS
CiTY-S1-2P MIAMI, L 33144 oY - 5721
I ' ] Detete T [(Jchange (7 Agdition
NAME HAHAE
STAEET ADDRESS i SIHEFT ADDRFES,
CIy-S1-24P ! cny T e
T ' 01 belce e O Crange [ Adeition
NAME NAME
STREET ADDRESS . STRELT ADDRLSS
CITY-Si-2F ) CitY-SF 2P
TTLE 3 ociote THLE Jchange [ Adgition
HAME NaME
STREET ADDRESS STREET ADOAESS
CITY-ST-20P CITY-ST- 2P
FITLE [ pelete TILE [ Change [ Adgition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-57-71p

12, | hereby certify that the informatian supplied with Lhis filing does nol quality for 1he exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicaled on this report or suppl i8 true and accurale and (hal my signature shall have me samg legal attect as )l made under oath: that | am an officer or director

of the corporaltion ¢f the reg rnpowered 1o execute this report as reguregd by Chap 7, Fionda Statutes, end thal my name appears in Black 10 or Block 314t
25, wilh all other like empowued
o it pec s V/ZS@F @5/599- 552

SIGNATURE: 0%

changed, or on an ialtachr
SIE-P#TUREWED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / D Caaviwsw: Pigre #




