:fg

N b Mo

o FILED
- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT : ecretary of State

Apr 16,2008 8:00 am

DOCUMENT # P07000046599 04-16-2008 90038 037 ***150.00

1. Entity Name

ALVAREZ JEWELERS, INC.

(LR

Principal Place of Business Mailing Address '

1265 CHEROKEE DR PO BOX 1848

DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130 US

S S A AR R CE R RO
Suita, Apt. #, elc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For .
- : - (90 'QQL/ 539@ Not Applicable |-
Zip .1 Country Zip Country 5. Certificate of Status Desired [ gese.;iﬁ:dmna'

6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ALVAREZ, JOSE H

1265 CHEROKEE DR Street Address (P.O. Box Number is Not Acceprabile)
DELEON SPRINGS, FL 32130

City FL Zip Code

8. The above narhed entity submits this statement for the purpose of changing its registared office or registered agart, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. X

SIGNATUARE
" Sigrature, typed or orinted naime of registerad agant ana titl if applicatls. (NOTE: Fegistarad Agsnt signature requitec when femaiatng) ‘ DATE
FiLE “oﬁ—;ﬁ FEE IS $150.00 9. Elaction Carmnpaign Financing $5.00 May Be
Aftor, May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
R ;.-),__1_ i 4 R o
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -P-. ‘ O zlews TITLE O change ] Addition
NAME . | ALVAREZ, CHRISTINA R NAME
STREET ADDRESS | 265" CHEROKEE DR STREET ADDRESS
CITY~5T~H?_« | DELEON SPRINGS, FL 32130 CITY-ST-2P
me . |wP o F O Delete TITLE [ Change ] Addiion
NAME ALVAREZ, JOSE H NAME
STREET ADORESS | 1265 CHEROKEE DR STREET ADDRESS
CiTY-ST-21P DELEON SPRINGS, FL 32130 CITY-57-2P
TITLE . |8 C Delets TMLE (3 Changs [ Aduition
NAME ALVAREZ, CHRISTINAR NAME
"STREET ADDRESS | 1265 CHEROKEE DR — STREET ADDRESS
CITY-ST-2tP DELEON SPRINGS, FL 32130 CiTY-S7-21P
TITLE T [ pelets LE . [3 Change [ Addition:
NAME ALVAREZ, CHRISTINAR NAME ’
STREET ADDRESS | 1265 CHEROKEE DR STREET ADDRESS
Ciry-ST-21P 'DELEON SPRINGS, FL 32130 CITY-ST-2IP
e [ peieta TIME ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2P
THLE O petete me [ Crange [ Addition
NAME NAME - S
STREET ADDRESS STREET ADDAESS
CITY-§T-219 CITY-ST-ZiP

12, | haraby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fagal affect as if rade under dath; that | am an officer or director
of the corporation or the receivecor TUSIGTempowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment'with an address)with all other like empowered.

NS T, %‘_//4 /z)fim (800)2/0- 603/

3
SIGNETURE AND TYPEWTOR PRINTED NAKE OF SIGNING OFFIEER OR DIRECTOR Daytma Prons 4




