2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT# P0O5000162669

1. Entity Name
ALVARO'S STUDIO INC

04-18-2006 90085 025 ***150.00

Principal Place of Business Mailing Adcress

2091 KINGEWOOD AVE 2091 KINGEWOOD AVE

DELTOMNA . FL 327235 DELTONA FL 32725

50013252

e

2. Principal Place of Business 3. Mailing Addrass
Sule, Apt. 8 etc. Suito. Agt. 4, etc. 04062006  ChgP CRZEG34 (11/05)
Cily & State City & State 4. FEI Number Applied For
56-2551429 Nt Appricable

Zip Country Zp Courry '/ $8.75 Aadtorsl

¥ 5. Certificate of Status Desired " Foa Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Nama

r’ CHARCAS, ALVARO

2091 KINGSWOOD AVE

Street Address (P.0. Box Number is Not Acceptabls)

DELTONA FL 32725

'r

R S City

v,

FL | 7o

8. mmwmmmmmmmd
meoblagenmsdregmaodagau

changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE .... 5 Y
¥ Wwpmumumumhwmu-lm. {NOTE: Rgistered Agent signaire requiced when reinetating) DATE
. 3
FILE.NOWII FEE IS s1so. 9. Election Campaign Financing $5.00 oy o
After May 1, 2006 Foe will be .00 Twmwtbwm Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BT

TmE 7 Detats TLE Octange [ Addilion
m CHARCAS ALVARDO M
STREET ADDRESS 2001 KINGEWOOD AVE STREET ADDFESS
Giy-51-20 OELTONA, FL 32728 Qry-s1-2P
TME vs 7 Detete ME O ctange [ Addition
M CHARCAS, LUZ A M
STREET ADDRESS 2091 KINGSWOOD AVE STREET ADDFESS
on-st- DELTONA, FL 32728 an-st-ze
THE £ Deete ““-E O cCange [T Addition
RAME
SFAEET ADDRESS mm
CITY-ST-2P ciry-St-2p
T O petete [JCrange [ Addition
HAME m
STREET ADORESS
CiTY-S1-2P Y- SI o
TME 3 Desetz TE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cv-sEaP oITY-§T- 20
TRLE [ teiete TE O Crange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CaY-S1-2p

the information supplied with this filing does not qualify for i exon

12, Iherebyceru%sm
ed on this report or supplemental report ia true Bccurate end that
wpaaﬂonwﬂwrmumaeanmedmemharepm
crangsd of on an aftachment with an address, with all other like empowared.

SIGNATURE:

tionscmtaimdrnChapterHQ Florida Statutes. | further certify

that the information
aleﬂactasdmadeundaroam that | am an officar or director
B EU? orids Statules; and that my name appears in 8lack 10 or Block 11 i

e /o ¢ 22

b}

YP3 22¢

Daytime Phone #




