| FILED

. ' Apr 12,2007 8:00 am
2007 FOR BT oI ORATION ecretary of State

04-12-2007 90041 036 ***150.00
DOCUMENT # P06000093316
1. Entity Name
ALICE ALVES INC :
: r

Principal Place of Business ' Mailing Address q (] 0 J 8 48 3
13379 GLACIER NATIONAL DR 13379 GLACIER NATIONAL DR
206 | 206 ‘
ORLANDO, FL 32837 i ORLANDO, FL 32837 ;
e (TG R

Suite, Apt. #, elc Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)

Clty & Slale City & State 4. FEI Number | |#pplied For

20"52-3002 O I Not Applicable
“p —‘ Cauniry Zp Country 5. Centificate of Stalus Desired I} ?i';;a?:;“o“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ALVES, ALICE -
13379 GLACIER NATIONAL DR ' Streat Address (P.O. Box Number is Not Acceptable)
206

ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registersd office or registerad ageni, or both, in the Siate of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatire, typed or printed name of registered agert and bife it applicable. (NOTE: Repisiered Agert sigrature required when renstating) DATE

FILE NOWH-FEE19-3150.00. —2. Elaction Gampaign Financing $5.00.Mmay Be l
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delele MLE ] Change [ Addition
NAME ALVES, ALICE NAME
STREETADDRESS | 13379 GLACIER NATIONAL DR #206 STREET ADDRESS
GiTY-ST-2IP ORLANDO, FL 32837 CITY-ST-ZIP '
TLE S [ Delete e . RE Criy [ change [ Addition
Nawe ALVES, ALICE AW - YED
STREETADDRESS | 13379 GLACIER NATIONAL DR #206 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328737 CITY-ST-2P ”AR 1 Q 2007
THLE T [ petete TNLE . [ Change [ Addition
NAME ALVES, ALICE NAME PAGE...,__"__ OF
SIREET ADDRESS | 13379 GLACIER NATIONAL DR #206 STREET ADDRESS ' frreeen
CITY-51-2IP ORLANDQ, FL 32837 CiTY-§T-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-81-2P GITy-SI-2P
TITLE [ Datete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP GITY-5T-2IP
HTLE £ Celete TITE (] Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2P

12. | nereby certify that the information supplied with this filiné; does not quality for the exemptions contained 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 s it made under oath; that | am an officer or director
of the corporation or the recgiver or irystee emppwered 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 altachmenl with amjaddfEss, with all other like empowered.

SIGNATURE:

0313 - 2037 Yoy 239014

SIGNATURE #ND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




