2007 FOR PROFIT CORPORATION Aug 31?1216%‘]7)800 am

ANNUAL REPORT

DOCUMENT # P06000154389 Secretary of State
1. Entity Name 08-31-2007 90001 024 ***150.00
ALVARINI HOME IMPROVEMENT INC.
Principal Place of Business Mailing Address
2633 E JULIET DR 2633 £ JULIET DR
DELTONA, FL 32738 DELTONA, FL 32738
T P T T ADIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbgr Applied For
\ L\ j A WY R D, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O fga'gfq lﬁ?ed:i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, REINA

2633 E JULIET DR Sireel Address (P.Q. Box Numbar is Not Acceptable)

DELTONA, FL 32738

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narne of regisiered agent and ttla if applicabla. (NOTE: Registerad Agant signaturs requiréd when reinsiatng) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE D 1 velete TRLE [ change ] Addition
NAME ALVAREZ, REINA NAME
STREET ADDRESS | 2633 E JULIET DR STREET ADDRESS
CITY-ST-7IP DELTONA, FL 32738 CITY-51- 2IP
ITLE O pelete TITLE []Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-8T- 21
TME [ pelete TITLE [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP Cny-s1-2IP
TIMLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY- 5T-2IP CITY-ST-ZIP
TTLE ] Detete TITLE Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2IP ’ Ciry-St1-21P
TITLE O petee TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Flarida Statutes. | further ceniily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr gr Irusteg empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like wered. ‘ :
&2&(/@/&_&,/7’)’ B 50) ?O ?— “)&;Bc;’fa%

SIGNATURE AND TYPED OR PRINTED NAME SFF SIGNING OFFICER OR DIRECTQR * Date Daoytime Phone #
f

SIGNATURE:




ATTACHMENT A0130% (, &

5 o s OO0 T
Deltona, FL 32738

386-532-8220 — Home

August 29, 2007

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

To Whom it May Concern:
'm writing this letter to ask for a waiver on any late fees for my annual report due to the fact that | did

not receive any documents on time from the post office.

For several months I've been fighting with the post office because my mail has been going to another
homeowner with the same last name,

So please consider waiving any late fees. | am sending a check for $150.00 for my annual report thank
you.

Yours truly,

fiva Qharey

Reina Alvarez
Registered Agent



