2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11,2008 8:00 am

DOCUMENT # P07000106829 ecretary of State
1. Entity Namg
04-11-2008 90030 035 ***150.00
ALVEGO, INC.
Frincipal Place of Business balling Actdress
4975 W. FLAGLER ST 4975 W. FLAGLER ST .
2. Principel Piace of Businass - No PO Box # 3. Maiing Adgrass
Suite, Apt. #. etc. Suile, 2pt #, eic. 15t MOORE CR2E034 “0/07)
Cily & State City & State 4. FE! N.rnber Applied For
(D - ‘ 3 5 L{ 'T 6 Not Apslicable
Zp Country =P Loaniry 5. Ceriificate of Status Desired 0 88.75 Aqditicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QUINTANA, DAVID M . , —. .. -
4975 W. FLAGLER ST ' Sirest Address (P.O. Box Number ig Nol Acoentable)
MIAMI FL 33134
City FL Zigz Code

8. The above named antity submits this statement for tha purocse of changing its regisisred dlice or registered agen, or ooth, in the Siate of Florida. + am familiar with, and accept
the cr)uc;»lﬂm of remttered agent,

hool

SIGNATURE .

FanLre, broed G ez e 19 O meuslsied averl o W L arpioat, INGTE Fegisieied AZUL SORILLD fuerss xenes roR sinbngl RavTE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fundd Contricution. ] Added to Fees

10. OFF?CERS AND DIPECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST i O poete TITLE {Jchange  [] Aadition
MAME QUINTANA, DAVID M HAME
STREET ADDRESS | 4975 W. FLAGLER ST STREE? ADDAESS
CITY-5T-ZI? MIAMI FL 33134 CITY-5T-2IP
e 3 peeie TITLE {Jcrange  [J Aadition
HAME HAME
SET ADDRESS STARET ADGRESS
B i CITY- &1 7%
16 7 Devete e o [ crange ([ Addiion
NAE HAME
STREET ADGRESS |~ ’ - STREET ADIRESS ) T - T
CITY-ST- 29 CITy-51-21P
THiE [J peiete THLE 7] Change  [[] Addition
WAME HAME
STREET ADDRESS STAEET ADDAESS
OITY-$T-219 CITY-5T-2P
113 [ Deiete TLE JChange (] Addition
HAME HEME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 29 Irv-S1- 2F
TITLE [ peiete TIiLE [IcChange ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-S1-29 CIFY-81-21P

12. | hereby cerlity that the information susplied with this filing does net qualify for the exemetions contained In Section 119, Flerida Statutes. | furtner certify that te intormation
indicated on this report or supplementat repert is true and accurate and that my signawre shall have the same legal efiect as if inade under oath: that | &m an otficer or direstor
of the corporation or the receiver o rugiee empowered to execute this repont as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block t1

if changed, or on an attachmeni i ddrass, with ail othar like empowsred. .

'.Dcxsl\\p\-\ Quwiciin

SIGNATURE:
SIGWATRE AN TYPEAOR PRINTED NANE-QE SIGMAG OFFICER OR nmecwn T Derse Frones «




