2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 AN

-

DOCUMENT # P05000152158 '

1. Eniity Name

ALVAREZ CONSULTING CORP.

Pnincipal Place of Business Mailing Addrass

6107 BLUE LAGOON DRIVE 6101 BLUE LAGOON DRIVE
SUITE 100 SUITE 100

MIAMI, FL 33126 MIAML, FL 33126

LT

01072008 Na Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « Ferumbe R o

20-3813434 Not Applicable

0O $8.75 Aaditional

5. Cerwficate of Status Desired )
Fee Required

6. Namo and Address of Current Registorod Agont

‘5‘4'51” Eghrgé%\gw_éorq BLVD., #300 DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the Stale of Florida. | am familiar with. and accept
the ohhgations of registered agent.

SIGNATURE

Signatura. lyped ar printed name ol ragalared agent and bile f apphcable INOTE: Regualerad Ageni signaiura required when rensiabng) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 AddedioFees

10. OFFICERS AND DIRECTORS [

1Ll PD
NAME ALVAREZ, LUIS

siRcetAooRess | 8101 BLUE LAGOON DRIVE, SUITE 100 - 00000752018
Givste | MIAMI, FL 33126 01/2308-20099-023 150,00

MLE

NAML

SIREET ADDRESS
Cny-s1-4p

LL
NAME

o | DO NOT WRITE

- | IN THIS SPACE

NAME
SIRLET ADDRESS
CiTy-SI-2IP

nht

NAME

SIRLE] ADDRESS
Cuiy-8T-2IP

L

NAME

SIRLET ADDRESS
CITY-§1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
mgicated on this report or supplamental report is true and accurate and thal my signature shall have the same lagal eflect as if made undar oath; that | am an officer or director
of the corgoration or |ha receiver or trustee empowered 10 execute this repon as requirad by Chapter 807, Floride Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, wit] like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME 3F 8IGNING DFFICER OR DIRECTOR Dats Daylimea Phann #




