FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P04000153859 09-09-2005 90044 001 ***450.00

1. Entity Name

JANE ALVAREZ, CORP.

Pringipal Place of Business Mailing Address oouU4 l 1 1 U
1405 SW 17 AVE 1405 SW 17 AVE
MIAMI, FL 33145 MIAMI, FL 33145

Suite, Apt. #, etc. Suite, Apt. #, etc. 08072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Numper Applied For

1 @"OTI { k‘[ kl.} Not Applicable
ap Country 7 Country 5. Certificate of Status Desired 0 $3'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALVAREZ, JEAN
1405 SW 17 AVE Strest Address {P.0. Box Numbet is Not Acceptakle)

MIAMI, FL 33145

Gity FL I Zip Coda

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, lypee of printed name of regsstered agent and tille if applicable (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Dejete TILE [ change [ Addition
NAME ALVAREZ, JANE MAME
STREET ADDRESS | 1405 SW 17 AVE STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33145 CITY-ST-ZIP
NILE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-21p CIrY-ST-2IP
TITLE 1 Detete TIE [ Change [ Addilian
NAME HAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2IP CITY-§7-Zip
TITLE O betete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -sT-2IP

this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify thal the information
S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 of Block 111

“with all other like empowered.,
0oz [

Cata / Daytimes Phone #

12. | hereby certify that the information suppli
indicated on this report or supplerme: i
of the corporation or the receiver

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

— ,



