2007 FOR PROFIT CORPORATION

FILED
Jun 08, 2007 8:00 am
Secretary of State

ANNUAL REPORT

05-14-2007 90072 026 ***150.00

DOCUMENT # P06000066336

1. Entity Nara
EDDY ALEXANDRA ALVAREZ P.A.

Principal Place of Busingss

4479 BLOSSOM LN
WESTON, FL. 33331

Mailing Address

4479 BLOSSOM LN
WESTON, FL 33331

£601850%

IR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FOD v BSTICET
Sune, Apt. #, eiC. Suite, Apt, #, aic.
04302007 Chg-P CR2E034 (12/06
D6 9 (12/06)
City & State City & State . 4. FEI Number Applied For
U FLOvioaG ZO.-48673CADE Nax Applicable
Zip Couniry Zip Couniry o . $8.75 Additonal
2144 Ryt un 5. Ceriificate of Status Desired 0O Foe Required
§. Name and Addrexs of Current Reglstored Ageant 7. Name and Add of New Rog Agent
Nams
AYALA, LUIS
4479 BLOSSOM LN Sireet Addtess (P.0. Box Number is Not Acceptable)
WESTON, FL 33331
Ciy FL I Zip Code
8. Tha above namgg entity submiis this statement lor 1he purpose of charging is registered office o registered agont. or both. in the State of Florida. 1 am 1amikiar with, and accept
the abligations regirFréd age!
SIGNATURE ——of 81 2 ¥ ; —
&_w-tL'_ o ::i-g# = g @ e oo vt # aocwcacia [NGTE- Ragrieres ADSN praie (o et & er Fermiaing) DATE
" FILE'NOWII! éeis IS 84 9. Edection Campaign Financing $5.00 May Bo
Afl_er May 1, 200? ‘Folo will be 3550 00 Trus| Fund Coneribution. Added to Fees
1 9. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD wov O palese g O change ] Addilion
NAME ALVAREZ, EDDY ALEXANDRA NAME
STREE| ADDRESS | 4479 BLOSSOM LN STREET ADDRESS
cir-s1-ap WESTON, FL 33331 CIrv-51- 2P
HE O Delete e [ change [ Agdition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-81-29 CIry-S1-. 2P
e 3 Delete mmE O cnarge ] Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
Qrr-si-oe ory-sr.ap
NILE 3 et e ClChanpe ] Accition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CY-s1-7ip Qry-sr.z1@
TIILE (7 celete TLE O thange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1- 2P CITY-5i-7F
THLE [ etets TIILE [JChange [ Adciion
KAME MAME
SIREET ADORESS SIREET ADDRESS
Ty -51-29 CivY-51- 2P
12. | hareby certily that the informati doas not qualify tor the exemplions conainad in Chaprer 119, Florida Statutes. | further certify 1hat tne information
indicated on this report ageurate and that my signature shall have tha same legal efleci as if made under cath; that | am an cifiger or director
of the carporation o the, Expcute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aflag af like ampowered
SIGNATURE: 04.23.03 (305226 2945
SIGNATURE mnrﬁ-m G PRINTED MAME IGMNG OFFICER OR DIRECTOR Dale Davre Phone §




