2006 FOR PROFIT CORPORATION

DOCUMENT # P05000071786

1. Enlity Nama

ALVAR®-COSSIO, INC.

ANNUAL REPORT {AR)

Principal Place ot Business

4836 BONITA BEACH RD
BONITA SPRINGS FL 34134

Mailing Address

4836 BONITA BEACH RD
BON!TA SPRINGS FL 34134

2. Pringrpal Place of Busmess

3. Maring Addrass

FILED
. Jul 10,2006 8:00 am
Secretary of State

(05-08-2006 90290 023 ***150.00

E ) AR A

Swile. Api. #. elc. Suite. Apt. 8, 1. tst MOCRE CR2EG34 {10/05)

City & Slaie City & Stale 4. FEI Number Applied For
20" g ‘/3 8 / y Not Applicable

Zip Country Zip Country 5. Carlihcato of Status Desied [ ?g.gesq l.;:ied;lional

§. Name and Address of Cumrent Registered Agent

7. Nama and A

of New Registered Agent

COSSIO, ALVARD
4836 BONITA BEACH ROAD
NAPLES FL 34134

Name

Sreet Adaress (P.O. Bax Number is Not Acceplable}

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

B. The atove named entity submits thig stalement tor the purpose ol changing its registared olfice or registcred agent. or both, in the Staia of Florida. | am familiar with, and accept

Senmiare, Tyet i Do) name G regaman) 0Ol A7) WG ) A0DRE 1~ INOTE Ropoved AQEnT Rl Ihub FLamnd whon measeg) DATE
: eeE IS $1 sos‘gga‘n 9. Eleciion Campaign Financing $5.00 may Be
UG 108 V¥ 200 Trust Funa Contribution. [ Added to Fees
o' Flarida Department of State .
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSTD 3 Delete IE [ change [ Acdition
NAME COSSI0, ALVARO HAME
STREET ADDRESS | 4836 BONITA BEACH RD STRFET ADDRLSS
ony-sr-p  |NAPLES FL 34134 CrY-§1- 2
TLE O delete TIRE [J Change [ J Acdilion
A AME
STRECT ADDRESS STREET ADCRESS
Cihv-5I- 1P CITy-ST-DP
o BRI  B - eiete: E Rt - O Chage £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-SI-2P CITY-S1-29
e O Detere LE ) Cramge 1] Aadition
NAME HAME
STREFT ADURESS STRFT ANDRCSS
(ry-si-oe CiTy-S1-w
THLE O pelete TnLE Dl change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDFESS
CIry-5L- NP CItY-S1-21F
mg O Detete ne Clcrange [ Addion
NAME NAME
STREET ABDRESS STREET ADORESS
CiY-S1. 2P CifY-S1-2F

of the corparation or lhe receiver o trusipe emy
it changed, or an an attachment with

SIGNATURE:

12. | hereby cerlily inat the information supplied wilh this liing does not qualify lor 1he gxemgpiions corvained in Sectian 119, Florida Statutes, | turther cerlify that Ihe inlormalion

mdicated on this report or supplemenial reporl is true and aceurate and thal my signature shall have the same legal ellaci as it made under oath; that | am an officer or direcior
ed to execule this report as teaured by Chapier 607, Florida Stalules; and thai my name appears in Block 10 or Block 11
~ith all other Fke empowered.

HVARD cos5/0

NE TYPED OR PRINTED MANE OF SAINING OFFICER CF DIRECTOR

Tt Davtrnn Prione 4

0Y-272-04 ﬁi/{/ﬁn’- oo




