-

A

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000070686

1. Entity Name

JOSE ALVARENGA INC

DIVISION OF

Principal Place of Business

348 OKLAWAHA CIR
QUINCY, FL 32351

Maiting Address

348 OKEAWAHA CIR
QUINCY, FL 32351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FiLkL
SECHETARY OF STATE
CORRLRATIONS

06 HAR 23 PH 3: 38

0

020672006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
47(0 03 Not Applicable
Zp Couniry Zip Country 5, Certiticate of Status Desired [} $8.75 Additional
Fee Required
8. Name and A of Current Reg Agent 7. Name and Address of Now Reglsterod Agent
Name

BENFIELD, RON
58 SIOUX CIR
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahae. typad or prantad namea of registencd agent and Ktk if apphcabla_

{NOTE: Registerad Agent HQnatsg requred whan rensiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addad to Fees

10, OFFICERS AND DWECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e P [ Detete ME | e e ey o L Additon
NAVE ALVARENGA, JOSE A 0 «—"J'?T"UI“ 5 1:‘;‘; T 'l-?f* TEO. F
STREET AD0FESS | 348 OKLAWAHA CIR STREET ADRESS ISRl ¢ RO
CiTy-s1-2P QUINCY, FL 32351 CIy-st1- 29

L £ Detete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-51-2 CITY-ST- 70

TME [ Delete TMLE [Jcthenge [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Civy-s1-2p CITY-ST-2P

TmE ] Detete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P Cy-§1- P

TLE [ petete TLE [ change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7IP

e {1 Deete T CJ Grange (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ATy -ST. P Civy-ST-5P

12. I hereby certify that the information supplied with this fllll_l:lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmenl with an addresss with all other like empowered,
SIGNATURE: a& %

wmmoﬂmm SIGNING OFFICER OR DIRECTOR

3

Daytamg Frona #




