FILED
20T O ANNUAL REPORT T'oM May 02, 2007 8:00 am

DOCUMENT # P06000011122 Secretary of State
1. Enmy Name _ K KoKk
M&L ALVAREZ CONSTRUCTICN INC 05-02-2007 90088 015 190.00
Principal Place of Business Mailing Address
49 PINE OAK DRIVE PO BOX 729
PLANT CITY, FL 33565 US DURANT, FL 33530 US : 4 “ l 0 “5 B 2
e T I T
Suite, Apt. #, etc, Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & State City & State . FEI Number Applied For
20— -418703O Nol Appicable
@ _ 1. C:_ojnwh e 1 -ZIE)-—_ Courtry 5. Certificate of Status Desired ] gaee.gasqgg:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, LETICIA
49 PINE OAK DRIVE Street Address (P.C. Box Number is Not Acceptable)

PLANT CITY, FL 33565

City FL | Zip Code

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

SIGNATURE
Sighatre, typed or prmied name of registered agent and Ltk I apphcalie. {NOTE: Regstared Agen signatue raqured wheh 1anstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P ' O pelate TITLE [} Change [ Addition
HAME ALVAREZ, LETICIA NAME
STREET ADDRESS | 49 PINE QAK DR STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL 33565 CITY-ST-2P
TITLE VP [ Detete TALE [ Change [ Addition
NAME ALVAREZ, MIGUEL NAME
STREET ADDRESS | 49 PINE OAK DR STREET ADDRESS
CITY-57-2P PLANT CITY, FL. 33565 ary-sr-ar
TMLE 1 Detete THLE [ Change [ Addition
HAME RAME -
STREET ADDAESS v STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Belete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI7Y-ST- 2P
TMLE [J Delete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-2P
TITLE O Delete TME ’ [ Change [ Addition
HNAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not guality for the exemplions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered lo execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attach t with an address, with all other like empowered

SIGNATURE ’&_MM / LQ—+\Q\& M\ \are ‘—f -2-07 (83)33#Y

NSIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFRCER OR DIRECTOR Daytirne Phane 4




