2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 01, 2006 8:00 am

DOCUMENT # P95000015442 Secretary of State
1. Eniity Name - .
e ‘ 03-01-2006 90018 016 ***158.75
ALVAREZ COMPUTER CONSULTING, INC. il
Principal Place of Business Mailing Address
250 S. BRIDGE STREET 250 S. BRIDGE STREET
SUHTE A SUITE A
LABELLE FL 33935 LABELLE FL 33935
2. Principal F’Iacebf Business 3. Mailing Adaress
5260 Kiver Buussom bave | J4b30 Do Beacd Bivd
Suite. Apl. #, elc. Suitg, Apt. #, etc. 1st MOORE CR2E034 (10/05)
. vrTE 3
~Gity &-Stale —— -~ --Clity.& Stawe ! N oo~ |4 FEINumoer Applied For
(s P F l’OﬁT myElﬂS t F(-' 85-0556714-— Nol"Appiicable
Z_% 3? 20 Country ?;}5?05 CuumrLy) qu 5. Cartiticate of Status Oesired E/ ﬁg‘g;l';?:é"ona'
6. Name and Address of Current Registered Agent . 7. Name and Addresg of New Registered Agent
Name

ALVAREZ, MICHELE M

5260 RIVER BLOSSOM LANE Street Address (P.0. Box Number is Nol Acceplable)

ALVA FL 33920

City FL Zip Code

8. The abaove named entity submits this staterment for the purpose of changing its registered office or regisicred agent, or both, in the Stote of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sugratyre, typen or prated name ol wwopsired agent and lite il applicatla (NQTE Ragistaran Agen siqnature fequied when rensiab) CAlE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

4

10. QFFICEAS AND BIRECTORS 11. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

TIILE P 7 pelete TITLE [ change  [3 Addilion
NAME ALVAREZ, MICHELE M. NAME

STREET ADDRESS | 5260 RIVER BLOSSOM LANE SYREET ADDRESS

cry-s1-20 - JALVA FL 33920 CITY-ST-2IP

TILE VP [ petele TIiLE O change [ Addilion
MAME ALVAREZ, ANTONIO - HAME . -

STREET ADDRESS | 5260 RIVER BLOSSOM LANE STREET ADDRESS

chv-st-2r | ALVA FL 33920 -§ cny-st-zp

183 ——— e — {1 -Dolote~ LT . . _ [ Ghance [ Andition
NAME HAME

STREEY ADDRESS STREET ADDRESS

Cily-S1-2p ciry-sI-zp

miLe O Detete HTLE [ Change ] Addition
HAME NAME

STREET ADDAESS . STRECT ADDRESS

CIFY-ST-71P CITY-51-2IP

NLE [ pelete TILE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

HILE ] Delete THLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADTRESS

CITY-ST-2IP CITY - S1-71P

12. | hereby cerlity thal the intarmation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis reporl or supplemental repon is true and accurate and that my signature shali have lhe same legai aliect as if made under oath; that 1 am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

SIGNATURE: %w&/& 2 . % Micteie m . Acviged 2 )os o3 752703

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING&YFICEH OH DIRECTOR Daler Dayiune Phod #




