2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o o
DOCUMENT # P0O7000111288 — OO

1. Enlity Namg
: 08 SEP -4 PM 1: 17

ALVARO'S JEWELRY REPAIRS AND SALES, INC.
SEuici i STATE

Principal Place of Business Mailing Address TALLA HASSEE, FLOR DA
323 US HWY 17-92 NORTH 323 US HWY 17-92 NORTH TVirvvuy
SUITED SUITED
2. Principal Place of Business - Na P.O. Box it 3. Maiting Addrass
Suitg, Apl. #, elg, Sutla, Apl #, elc, 2nd MOORE CR2E034 (4!'08)
City & State City & State 4. FEI Number Applied Fex
Not Applicabla
Zp Counury Zp Country 5. Cenifizate of Stalus Dasired | ?:;;?q t‘:?:;“"“"
6, Nzmo and Address of Current Registered Agant 7. Name snd Address of New Registored Agent
Name
ORTIZ, JOSE A -
1 ~ 0. A
503 JUNE AVE Street Address (P.Q. Box Number is Nol Acceptable)
HAINES CITY FL 33844
City FL ] Zip Cods

8. The above narsd entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE

Sagnilury, typed OF (k] A of regsteead agant ared | e J appicacie. (MAOTE Ragisiwad Aget srfalurs et wheh fanstaing) Date

-« -FILE NOWI!].‘_FEE-IS $550.00 - --- - - - S.807.19%2Xb). F.S., allows for the waiver of the $400.00
‘DUE BY September 3, 2008 - 'ate les. By checking this box, the corparation certifies i

" pk t

| Make Check Payabie to Florida Departiment of Stte dicd not receive prior notica. Fae 1o flle is $150.00.

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS n,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pDelete mE O Crange {7 Adaition
HAME ORTIZ, JOSE A NAME
SIREET ADORESS 1503 JUNE AVE STREET ADDRESS
on.si2¢ [HAINES CITY FL 33844 cire -T2
TILE 03 Detese me Octenge [ Addition
NAME MaME -
SIREET ADDRESS STREET ADDRESS
CITY-51-26 ciry-55.2¢ - .

SO T S S e S T s |
e O pefete TNE - = :g_l_ﬁe  Addition
o - B T Y 1 2y i e e S VR
SIREET ADDRESS ’ STREET ADDRESS
CInY.S1-T¢ cy-SI.2P
RLE [ peiete e Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cine-Si-1p
me O Delewe e Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.-51-2F CItY-SF- 210
e 0 Detete mE {OcCrange ] Aduition
NAME HAME
STREET ADDRESS STREE) ADURESS
Ciry-51-7p CITY-57- 1@

12. | hereby certily that ihe information supplied with tis filing does not qualily tor the exarnplions contained in Chapter 119, Florida Statutes. | furthar cenify thal the information
indicated on this repart or supplemental raport is true and accurale and that my signature shall have the same lega) effect as if made under oath; thet | am an officer or director
¢f the carporation or the receiver or trustee empowered to exacute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an anachment with an address, with alloll
7,
&4

ike empowered.
S ST ) -
SIGNATURE: Y7 /{g /- 5 / /2/ O

‘/r.lmuwns, AND TYPED OR PRINTED NAME o(&ﬂma OFFICER OR DIRECTOR

Oayt:ma Prana «

rd




