2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P06000051591 (ST Apr 30,2007 08:00 A
1. aEriy Namo HEL \g Secretary of State
E. M. ALVES, INC. %
\"ﬁua-.:x‘“‘
Principal Placo of Businoss Mailing Address
4640 NAVASSA LANE 4640 NAVASSA LANE
R e ““»m ‘» ||“| “N |IW||“\ “\“ “m m‘ ]\“\ I“\l ml\ \m"m’ll’
2. Principal Place of Business - No P.Q. Box #_ 3. Mailing Address
sAmE  AS  Afous
Sulie, ARl #, olc. Suie, Apl. #, Q16 1st MOCRE CR2EQ034 (10/06)
City & Slate City & Stale 4. FE| Number | Appliad For
/rl\lol Applicable
Zin Couniry Zip Couniry 5. Corlificato of Sialus Dasirad O ?g.ggq;rdéi;ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namo

EVANS, SUSAN D ESQ.

1404 GOODLETTE ROAD N Slrecl Addross (P O. Box Number is Not Acceplable}
NAPLES FL 34102

City FL ‘ Zip Code

8. The above named enlily submils Lhis stalement lor the purpese of changing ils rogistered oflice or regislered agenl, or both, in 1he Stale of Flonda. | am {famibar with, and accept
the ohligalions of regislered agent.

o (APl iy SGSAN D FUEMS_£5Q. $/2 8/ 7

‘

Signadra, typadt Or DENIE narmw of regisierod sguni and Wit ¢ Aoakcabid. {NOTE, Regriumtt Mgant Signluig 10GLIen whan restaling Bate
! . . . .
FILE NOw!!! FEE ’5‘;' $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt P [ nelere e O Change [ Adulion
KA ALVES, EDWARD M NAME HODOD0 742531
SINEC DS | 4640 NAVASSA LANE SIRIE | ATGRISS 05/ 1507-80073-023 150,00
Y -51-2P NAPLES FL 34119 SUY Si-21p
ni [ Delete MiE [23 Change ] Addilion
NAMI NAML
SIREE | ADINESS ST T AR SS
QY- 5[-2Ip CIY-ST-7IP
e ] patee it 3 change [ Addilion
AWML NAML
SILLTADDILSS SIRELT ADDRISS
oly-s1-21 CIY-S1- 71
it O Delele 111 [ change ] Addiion
NAME NAME
STRE [ ADDRESS SIIETANDRISS
CIIY-Si-AF Cliy-sr-2ip .
we [ oolate 1 [ change [ Addilion
NAME MAML
SILETADDALSS SINEET ADDRI$S
Y- 81-711 CITy-8[-2IP
Tt ] owiete Ty : [0 change ] Adddlion
NAME NAME
STRFET ADDRY 55 SIRH T AR SS
CHY-51-7IP CIY SI-/P

12. | herehy cortify that tha information supplied with this fling doos net qualily lor the oxempuons contained in Saction 119, Florida Stawles, | lurther certify Lhal the informalicn
indicaled on this reporl or supplemenlal report is rue and accurate and that my signalure shall have the same legal elfect as iIf made under oath; that | am an oflicer er director
ol the corporation ar the roceiver or Irusleo empowered lo execulo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
il changed, or on an atlachmenl with an address, with all olher like empowerod.

SIGNATURE: W L 2y %/22/07 229-287-16 92

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR PIRECTOR Dwe S Doytune Phorg #

|




