FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000039094 05-01-2007 90044 021 ***150.00
1. Enlity Name
JOSE ALVAREZ STUDIO, INC.
Principal Ptace of Business Mailing Address L’U U ',)‘U T
201 S.E. 12TH STREET 201 S.E. 12TH STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
T TR S AR GO

Suite, Apt. #, elc, Suile, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FEI Number Applied For

Z.O 4872 7‘ ? Mot Applicable
Zip Couniry Zip Couniry 5. Certilicate ol Status Desired O ?eae'gguﬁg:{;ﬁonal
6. P;Iama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WS Name
FREEDMAN & MCCLOSKY P.A,
ONE E. BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
700
FORT LAUDERDALE, FL FL
City FL I Zip Code

8. Tha abave named antity submits 1h|s statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent

SIGNATURE .
. Sigratune:, typed o priniad nalré ol reenstere) apent and atle ¢ apohcanle INQTE flegaiered Apent svalen riagand when remsiatng} DATE
FILE NOW!l! FEE IS 5'1'50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added ta Faes
s
10. CFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Deete TITLE O change [ Addilion
NAME ALVAREZ, JOSE NAME
SIREE! ADORESS | 201 S.E. 12TH STREET STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 QrY-S1-4IP
TILE O Delete TITLE [ Grange ] Aceition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
oIy -sl- e CIY-S§i-21pP
13 [ velate TILE D cange 7] Addilion
NAME NAME
SIALET ADDRLSS STREET ADDRESS
chY-51- 2P CIY-81-21P
[[L{1S [ Delere TIHLE [ change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CHY-S1-2IP CIY-31.2IP
1Lk 3 Delete T [Jchange [ Aadilion
NAME HAME
STREET ADLRESS STREET ADDRESS
COY-S1-21P CITY-SI-2IP
e O velere 1Lk [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITy-S1-21P CITY-S1-21P

12. i hereby ceruly that the informalion supplied with (his filing does nol qualily for the exemptions conlainad in Chapter 119, Florida Statules. | [urlher certify that the information
indicated on Lhis report or supplemental reporl is true and accurale and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or direcler
af the carporalion or the receiver or tn e empowerad to exacula this report as rpqulred by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 111
changed, or on an allachment with 3 dress, with all other like empowered.

SIGNATUm S ﬁ) ‘/-/3/ \Mmr/ %o /?7 959 873 //2E

GNA; URE 4ND TYPED }n PRINTED NAME CF SIGNING DFfFICER‘UR DIRECTOR Mate Diayume Phone #
>

\ >



