FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT.. | Secretary of State

DOCUMENT # PS2000000313 05-02-2008 90183 034 ***150.00

1. Entity Name

ALVAREZ PLAZA, INC.

, -
Principal Place of Business Mailing Address Q“ U JJv

10700 N. W. 25TH STREET 10700 NW 25TH STREET
2 5 BISCAYNE BLVD. 3400 1 BISCAYNE TOWER MIAMI, FL 33172 US
MAMI, FL 33172 US

Suite, Apt. #, slc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

65-0380700 Not Applicable
Zip Counlry Zip Ceuntry O $8.75 adiional

5. Cenificata of Status Desired

Fee Reguired -

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ-TORANQ, JORGE
SUITE 3400, ONE BISCAYNE TOWER Street Address (P.O. Box Number is Not Acceptable)
TWO S. BISCAYNE BLVD.
MIAMI, FL 33131-1887

LTI

City FL Zip Cods

v

8. The above named anfity submits Lhis stalement for the purpese of changing its registerad olfice or registered agent. or both, in the State of Florida. | am famiiar with, and accep!
the obligations of registered agent.

i

SIGNATURE =

Signature. &ned o printed name of registered agenl and tite If apphcable (NOTE Registered Agent signature required when -einslating} DATE
FILE NOWIif: FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2‘}08 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
amy &0
10, "_5.‘; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PD TR O Delete NILE O change [ Addition
NAME ALVAREZ, JOSE AR
STREET ADDAESS | 12000 NW 5TH ST STREEF ADDAESS
cIy-S1-2IF MIAMY; FL CHY-ST-2P
e v&TD . (] Defete ML O change [ Addition
MAME ALVAREZ, MARCIA HAME
STREET ADDRESS | 12000 NW 5TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL Y- S1. 2P
ke O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-51-2P
TME [ Delete TILE [ Ghange  [J Aadition
NAME HAME
STREET ADDRESS SIHEE] ADGRESS
CIly-ST-2IP CITY-83-21P
T [T Delete THLE O Change 3 Agtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-SI-2IP
THLE T Defete TE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions cortainad in Chapter 119, Florida Statutes, | further cerlify that the information
indicated an this report or supplemantal report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaper or trustee empowsred o executa this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Blocik 10 or Block 11l
changed, or on an attachmegh with an address, wilh all other like empowered.

Y. 30.0% ~ (26)5m3519
Dapume Pheha ¥

Date




