FILED
2008 FOR PROEIT CORPORATION Mar 06, 2008 8:00 am

DOCUMENT # P07000036289 R Secretary of State
1. Enlity Name - o . 01-30-2008 90040 023 ***150.00
ALVAREZ TRIMMING BY ALBERTO ALVAREZ, IKIC. ' -
Principal Place of Business Mailing Address
132471 MASSACHUSETTS AVE 13247 MASSACHUSETTS AVE i : ‘
ASTATULA, FL 34705 - ASTATULA, FL 34705 OO & 5
R B AR I RV R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/08)
City & State City & Staie 4, FEi Number Applied For
J—a—- 8 ??73 93’ Not Applicaole
Ze Country oo Country 5. Certificate of Status Desired a . Eeae.gesq ::e‘::""’""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - P T Name - e =
ALVAREZ, ALBERTO
13241 MASSACHUSETTS AVE Street Addrass (P.Q. Box Number s Nol Accepiabls)

ASTATULA, FL® 34705

.

City FL I Zio Code

B. The above named entily submils this stalement for the purpose of changing ils registered oflice or ragistered agent, or Doth, in the State of Floriga, 1.am familiar with, and accear-
tha ohligalions of regisieted agent.

SIGNATURE -
SUONAILIN. Ly Dedch L3 (U0 [waaeTwe O PinfTibealiog) doggobd ST Iota ol bt e NOIF Begithirses AGA RGdide Tl whed? P8 g} DATE
FILE NOWI! FEE IS $150.00 [* 3. Election Camoaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contibution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPTS : [ petere nme ’ [ Change ] Aadivon
A ALVAREZ, ALBERTO HAME
SIREET ADDRESS | 13241 MASSACHUSETTS AVE SIREET ADDRESS
oiY-S1-IP ASTATULA, FL 34705 Ciy.st-zi
e 3 petere TILE [ Crange [ Aaditien
HANE HAME
SIKIET ADORESS SIREET ADDRESS
CITY-51-2IP Qry.st.ze
nre 7 oekete TiILE O cnange  [[J Acmtion
MAME HAME
SIRFETAORFSS | I - SIRLE] ADUFESE - —_ _— - —
Ciy-Si-21p CiY.si-2IP -
TILF O Detete HILE O cmnge ] Acoilion
HAME HAME
STRLE] ADDRESS SIREET ADDRESS
CINY.§1.27P CITY-ST- 2P
TSLF ] peleie TnE OcCnange [ Adoikoa
MAME NAME
SIREL ADDRESS STREET ADDRESS
CiY-55-IP cn-s1-2p
HILE O pelele TLE Qcrange [ Aoddion
HAME NAME
STRTET ADDAESS STAFET ADDRESS
CIIY-S1-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with thig filing does nol qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further cerify thal tha information
inchicated on this report of supplemeniat report is true and accurate and thal my signature shalt have the same legal ettec) as if made under ¢ath, that | am an oflicer of direcior
of the corporation o the receiver or rustee empowered (o execule this report as required by Chapter 607, Flovida Statutes; and thal my name appears in Block 10 or Block 1114

changed, or on an atlachment with an address, with all other like empowered,
ﬂa 2I-2A2 P8  35B-QYF-YILY

SlG NATU R E: SIGHATURE ANO TYFED OR PRINTED NAM! 44% Vs Cuaviern Phoie @

E OF MG OFFICER OR DIRECTOR

7€
y
P



