D

v

006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000116036

1. Enlity Name

A. ALVAREZ, CORP.

(03-20-2006 90001 026 ***158.75

Principal Place of Business

7350 SW 34 ST.RD
MIAMI, FL 33155

Mailing Address

7350 SW 34 ST.RD
MIAMI, FL 33155

Lse. e 10033801,

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apl. #, elc.

Suite, Apt. #, atc.

02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, jl Number Applied For
O - 33 y/&/ 3 Not Applicable
Zip Country Zip Country i ; $8.75 Additionat
5. Certificate of Status Desired B: Fee Raquirede? o~
N 6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registaregd Agant ..% I
Nama TR e,

ALVAREZ, ANGEL L
*7350 SW 34 ST.RD

MIAMI, FL

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

33155

)

"y City

™

FL | Zip Coda

8. The above named entity submits this stalement 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

Sigrature, lyped or pnnted name o repisieted agenl and tile if applcable.

(NOTE: Registered Agent signalura required when reinstating)

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O oerete SILE O Change ] Addition
NAME ALVAREZ, ANGEL L NAME

STREET ADDARESS | 7350 SW 34 ST. RD STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33155 CITY-ST-2IP

TITLE O pelete TIME [ Crange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TIVLE (7 velete TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE £ Detete TmE [ Change T Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CHTY-ST-2P

TRLE [ Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREE ADORESS

CITY-51-2IP CITy-S1-2IP

me [ petete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-S1-2P CIrY-ST-2IP

12, | hareby cerlify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. { further cerlify that the information
aryeport is try@ and accurate and that my signature shall have the sa
ed to exgcule this report as raquired by Chaptar 607

indicated on this report or suppleme
ol the corporalion or Lhe receiver g
changed, or on an attachment wj

SIGNATURE:

ali othar like empowered.

RE Iggal effect as if made under oath, that | am an officer or director
r Bl

da Statutes; and that my name appears in Bl k 11if

SIGNAW&E AND TYPED OR PRIN'I}J NAME CF S5IGNING OFFICER OR DIRECTOR

L4 [

Vieo 29706 2145

Daytime Phone #




