2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 28, 2006 8:00 am
DOCUMENT # P05000062686 = Secretary of State

g:ﬁgﬁaRiVAREZ INC 06-28-2006 90002 009 ***150.00

r

Principal Place of Business Mailing Addrass )

. 3001 WEST WATERS 3001 WEST WATERS b

TAMPA, FL 33614 TAMPA, FL 33614 40097340

T S IR MORRRRTIRTMOERAR
/725 West | asalle|sr.

Suite, AQ%?. etc Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number ) Applied For
7;,{”1. Da -(/ %va‘\ F [ O/-6834 37 A Not Applicabls
-;:ZEZJ/// C;L?}ry/// ‘ Zip 35 6 07 Country 5. Certiticate of Status Desired O ?i'gesqlﬁsed;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALVAREZ, JUAN R
3001 WEST WATERS Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33614
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State cf Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE
. - Signature. ypad o pomed name of registered agen! and lille if applicable. (NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Dug by September 6, 2006 Trust Funid Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
_TILE DP O pelete TILE O Change [ Addition
NAME ALVAREZ, JUANR NAME
_STREET ADDRESS | 3001 WEST WATERS STREET ADORESS
_OITY-sT-2p TAMPA, FL 33614 CiTY-ST-2P
TILE VST O celete TMLE O change [ Addition
NAME ALVAREZ, TARECN NAME
STREET ADDRESS | 3001 WEST WATERS STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33614 CITY-ST-2IP
TITLE [ Detete HTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TITLE O Deleta TILE [ change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
oITY-ST-21P GITY - $T-ZIP
TITLE [J pelete TITLE [ change ] Addition
JAME NAME
|__ STHEET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TIME [ Deletz TMLE [ change  [] Addition
. NAME NAME
. STREET ADDRESS STREET ADDRESS
oITY-S1-2IP LTY-ST-2P

12. 1 hereby certily that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changaa, or on an attachment with an address, with all otheplike empowered.

SIGNATURE: San A/ vargZ /é’{éa’ (er3) ¢ - 22t/

D ul'us OF SIGNING OFFICER OR DIRECTOR 4 Dall Daylime Phone #
7

NATLURE AND TYPED OR PRI

7



