. 2009 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000036289

1. Entity Names

ALVAREZ TRIMMING BY

ALBERTO ALVAREZ, INC.

Prrcipal Place of Business

13241 MASSACHUSETTS AVE
ASTATULA FL 34705

Maling Aricress

13241 MASSACHUSETTS AVE
ASTATULA FL 34705

2. Penzipal Pigee of Businaws - No PO, Box ¥ 3. Malng Adcries

Suite, Apl. #. elc. S.ile, &A1, ¢, eic.
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1st MOORE

Citv & Stare City & Slale 4. FEi Number Apprieg For
205254377 ot Apeicabs
] Counw Z Coun iti
P Y e Lty 5. Certdicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ ALBERTO
13241 MASSACHUSETTS AVE
ASTATULA FI. 34705

Srreet Address (P.OC. Box Number s Not Ageeptable)

City

Ziz Cody

FL

8. The asove named enbty submits this statement ‘or the puroose of chanzng ils reqisterad office of regisiered agent, or oo, in the State of Flonda, | am familiar with. and accept

the abligzelions of redisiered ageni.

SIGNATURE

gL, LRy OF DT LEn e Ol gd e La vt e | e casi,

FLOTE REGISU-TOC AGUF EE AN ST TGRS [ fATiE

Lo FILE. NOWIH  FEE. IS $150.00
40 Atter. May 1, 2008 Fee Wlll Be 5550 00 -
N Make Check Payable to Florida Depanmeni ol State

9. Flecion Camoaign Financing
Trust Fund Contrioution. 7]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRCCTORS N 11
TITLE DPTS O neete TiTLE [ Change [ Aadtian
HAME ALVAREZ, ALBERTO HAME —_ — 2=y
STREFT ADDRESS | 13241 MASSACHUSETTS AVE STREE” ADDRESS 5 ;r’ 114 l;';l s A=
¢ STREE ADORESS 3710 T35 004 ##150. 10
CITY-81- 217 ASTATULA FL 34705 CITY-3T- 2P
TTLE 5 neete TITEE [JCrange [ Axdian
NEME JLARE
STREET ADDRESS STAEFT ADGRESS
CITY-51- 719 CITY-ST- 21
L 3 Daete 1L [ crange [ Asdition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21% CIY- ST 2P
1L O Deste i, O crange 3 Adawion
HAM: HAME
SIREET ADUREDS STHLET ABDRESS
Y-S 21 CAry-3T-2IP
TILE O e TILE [ Crange ] Aadtion
HAME NAIL
STRECT ADLRETS STALET ADORESS
TITY-5l-2 oITY-S1- 2P
e [ peete Time [0 Crange [ Adodlion
HEME NAME
STHERT AGGRESS SIRELT ADDRLSS
Y-St e CITY-5T- 27

12, | hereby certily thatl the information suoched vath this filing does net qual fy for the exemgtions contained in Sgction 119. Flerida Stawutes | furthar cartity shat the information

indicated on this report or supplermental report is Irug and accurate an

o tnat my signaiure shall have the same lega! effeci as f made under oath, that | am an oticer or director

of the corpuravon or 1he receiver or frustee empowered 1o execute [hIS report as requived by Chapier 807. Fignda Satutes: and that my name 2pperrs in Block 16 or Block 11

il chargeo, or on an attachment wilh an address,

SIGNATURE:

P [t d

ithy ail aher ke empowered.

3-/0-0 9

3s2-A (2" ?5’/25/

RINTED NAPE/O?IGNING OFFICER OR DIRECTOR

Gz Navire Fooia e




