2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # P06000128455 Secretary of State
1. Entity Name
03-19-2007 90068 031 ***150.00
ALVAREZ LANDSCAPING GROUP, INC.
Principal Place of Business Mailing Addross
4611 S UNIVERSITY DR #2158 4611 S UNIVERSITY DR #215
2. Principal Place of Busjncss - No P.O. Box # 3. Mailing Address
L wegpirec T Sulle, Apl ¥, ol 1stMOORE ~ CR2E034 (10/06)
= R pE: S v
City & Slale " City & State 4. FE! Number ] Applied For
;O - S\a { g f =349 Not Applicable
—_ o : ap Country 5. Certilicale of Status Desired O ?i'g;‘;ql':?&m“”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
ALVAREZ, JUAN C
4791 SW 82ND AVE LOT 46 Street Address (P.O. Box Number is Not Acceplablo)
DAVIE FL 33328 —
2 DT
City FL | Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obxligations of rogisterad agent,

SIGNATURE

Signature, typed of penlec rame of registered agenl ana lite r agplicable, [NOTE Registeres Agend signalure reqired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Lloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O velele TITLE [ change [ Addition
NAME ALVAREZ, JUANC NAM.

SIREET ADORESS | 4791 SW BZND AVE LOT 46 SIRLLT ADDRESS

CITY-ST-7IP DAV‘E FL 33328 CIHY - ST-ZIP

TIME D ] Delele HitE Dl change [ Addilion
NAME ALVAREZ, AGRIPINA NAME

STRFFTADDRESS | 4791 SW B2ND AVE LOT 48 SIRCLT ADDRESS

Gy s1-21p DAVIE FL 33328 CITY ST-71P

i1 [-] Dedete nnr O change [ Addition
HAME ’ NAME -

STREET ADDAESS STREC1 ADDRESS

CITY-SI-21P CITY-S1-Z1P

HILE ] Delele i ] Change [ Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CHY-SI-2P CITY-ST-7IP

e [ Delete TLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS SINCCT ADDRESS

CITY - ST-ZIP CIry-s1-Z1P

TITLE [ Delete 1iLE [1 Change [ Addition
NAME NAMI

STRECT ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY- S1-21P

12. | hereby certify that the informalion supplied with this filing does nat quatify for tho excmplions contained in Seclion 119, Florida Staiutes_ | further centify that the information
indicated on this report or supplemental report is lruc and accurate and that my signature shall have the same legal effect as if made under cath: that | am an offlicer or director
of the corporation or the receiver or rustee empowered 1o execute this roporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Black 10 or Block 11
if changed, or on an atiachmert wjhan address, with all other like empowered.

SIGNATURE: R Ceach Y09 95Y-299.6G0 §

BIG

[y
OR PRINMAD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Phohe ¢




