FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000015587 05-17-2007 90034 021 ***150.00

1. Entity Name

ALVAREZ CONSTRUCTION MANAGEMENT, INC

Principal Place of Business Mailing Address o q “1 15 Q d“

8125 SW 206 TERR 8125 SW 206 TERR S

MIAMI, FL 33189 MIAMI, FL 3318%

T oS [T RN RD WO RO
Suite, Apt. #, &tc. Suite, Apt. #, etc. 04282007 Chg-P CR2E(34 (12/06)
City & Siate City & State 4. FEI Number Applieg For

) 4 ] LRy s Not Applicable
Zip Couniry Zp Counity 5. Certificate of Status Desired 0O gi';i“:gm’“al
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, EDDY M
8125 SW 206 TERR i Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33189

PN L7
8. The abcwé named 8ot itg thi ing | i i ] ¥ - ———
the obligations of regl /
i /ﬂ'?

SIGNATURE = ik
igr ﬁ_ﬁ name_ at regi WBHWH- {NOTE: Registerad Apeni Signature required when reinstaling} DATE
FiLE NOW!I!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST {1 Detete TME O change [ Addition
NAME ALVAREZ, EDDY M NAME
STREET ADDRESS | 8125 SW 206 TERR STREET ADDRESS
CITY.ST-2IP MIAMI, FL 331B9 CITY-ST-2IP
TITLE O pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CiTYy.g1-21
TILE [ oelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2IF
e 3 Detete TmLe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 CITY-ST-2IP
e O Delete TLE [ Chenge 3 Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
JITLE [ velete TITLE [ Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

12, 1 hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supeteAEnal report is true and accurate and that my signature shall have the same legal sffect as if made undear oath; that | am an officer or director
of the corporation of the recy stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg &n address, with all other like empowered.
SIGNATURE: L/ 7 HLGEENED

/*NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

-
-




