FILED

~~—2008 FOR PROFIT CORPORATION =~ = Feb 25,2008 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # P0O7000115204 02-25-2008 90073 003 ***150.00

1. Entity Name

ALAVA TRANS CORP

Principal Place of Business Mailing Address l q U U gR3T "

7453 WEST 22AVE 7453 WEST 22AVE '

202 202

HIALEAH, FL 33016 HIALEAK, FL 33016 )

N 0O
Suite, Apt. #, efc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For |

Not Applicabla
Zip Counry Zip Couniry 5. Cerlificate of Status Desired O gei';sqﬁf:;m"al
6. Name and Address of Current Registered .;\gent 7. Nama and Address of New Registered Agent

PR e ——

Name

- - oo

ALAVA, ERNESTO
7453 WEST 22AVE Strest Address (P.O. Box Number is Not Acceptable)
202
HIALEAH, FL 33016

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed Or printed name of regrsiered agenl and itk if apphcable, {NOTE: Regrsiered Agent signature required when reinstatng) DATE
- FILE Now“I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added 1o Fees
- ' .
10. . B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P : [ pelete TITLE [O change [ Addition
NAME ALAVA, ERNESTO NAME
STREETADDAESS | 7453 WEST 22AVE APT 202 STREET ADDRESS
ciTy-S1-2IP MIAMI, FL 33016 CITY-ST-ZIP
TLE ‘ ' 0O velete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ) * | STREET aDDAESS
CITY-ST-21P - I _ CITY-ST-21F — -
TITLE [ Delete TITLE O change 1 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GINY-51-Z1P _ o Homstpe 3 — . —_— — e———
TLE O pelete e . O Crange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
T ) L .
CITY-§T-2IP romstae T T e
me - O pelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2p
TRLE [ betete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-§7-2P

12. thereby cerlify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

plied with this filing does notqualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
tal report is true and accuratg’and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
trustee empowered lp‘execupé this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

an address, with all giher liké empewered.
,, 23008 756229657

Cayume Phone #

slG’AI’\IRE AND TYPED Of PRINTED HAME OF S8IGNING OFFICER OR DIRECTOR




