FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000130365 03-19-2008 90012 036 ***150.00
1. Entity Name
ALVECHV ENTERPRISES, INC.
Principal Place of Business Mailing Address gUUGHq08Y
12610 TRUCIJUS PLACE 12610 TRUCIOUS PLACE
TAMPA, FL 33625  US TAMPA, FL 33625  US
2 PrinCiDa‘ Place of Businiess - No F.O. Box # 3 Mailing Address ‘ ‘||HI|| ”| Illtl |“|‘ |Im |||“ ||‘|‘ lllII m“ Ilill Nll I“I‘ |N‘Il‘ H ’II‘
Suite, Apt. #. elc Sulte, Apt. #, etc 03082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr i Count iti
P uriry Zip ourtry 5. Certilicale of Status Desired [ $875 ﬁ:ddsllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of Naw Registered Agont
- T = T Natme — "
ECHEVARRIA, HECTOR
12610 TRUCICUS PLACE Strest Address (P.O. Box Mumber is Not Acceplable)
TAMPA, FL 33625
Gity FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agens, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, yped of primed name of registered agent and title 1 applicable, {NOTE. Rogisteren Agem signalua requirea whan reinsiafing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Enancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete THLE [J Change [} Addition
NAME ECHEVARRIA, HECTOR NAME
STREET ADBRESS | 12610 TRUCIOUS PLACE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CITY-ST-2IF
1nE 8T O oelete TTLE () Cnange [ Addition
NAME ALVAREZ, LISETTE NAME
STREET ADDRESS | 12610 TRUCIOUS PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-ZIP
TITLE ) [ Delese TilLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST7-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete THLE [Jchange  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CaY-ST-2Ip CITY-ST-ZIP
TITLE 2 Delete THLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certlity that ihe information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repori or supplementalrgport is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or réiek empowered 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment witk a0 address, with all ather like empowered.
~
— L
SIGNATUR S e pl ECHE VR R [8/3) T65 6754

snan,ﬁ'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | / Daylirg Phpng #




