. 2005 FOR PROFIT CORPORATION =~ FILED

__ ANNUAL REPORT _ ~ Apr 04, 2005 08:00 AM
DOCUMENT # P95000036732 " Secretary of State

1. Entity Name
"ALVAREZ PLUS, INC.”

e o N - —

Principal Place of Business Maiting Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145

AR TA LA B

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
65-0586158 Not Applicable

O $8.75 additional
Fee Requirad

5. Cerniificate of Status Deslrad

6. Name gngﬁddmn of Current Registered Agent o

FLORIDA ANNUAL REPORT SERVICE INC. Do N OT WHITE

2300 CORAL WAY

NAAMI, FL 33145 IN THIS SPACE

mits this statemant, & purpose of changing its registerad otf;ce ar rédistér;d agent, or beth, in the State of Florlda, | am faméliar with, and accep:'
the obligations of regi gont. _
SIGNATURE e )ﬁw AMmADA SAVYERA L. = 22 —03

Signalua, typ) “E‘iﬁggqymmﬁgmm'ngenl antiyp iFapphicatie. {NOTE: Registarnd Agert signztura raguired when reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. [0  Added o Fess
10 __ OFFICERS AND DIRECTORS T
TIzLE PD
NAME ALVAREZ, RAMON
STREET ADGRESS | 1301 S.W. 42ND AVE.
CITY-8T-2P MIAMI, FL 33134 L ) ) . , [_j[}{j,ngg"zﬁgngi
. L Vo 21
e | M/D405-50092°021 150, 09
NAME ALVAREZ, YOLANDA e il Rpwiuri R iR 7 ol

STREEYADDAESS | 1301 8.W. 42ND AVE. -
CITY-SI-2IP MIAMI, FL 33134

me
NAME

o s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADJRESS
Cry-§T-2P .

TIHLE

NAME

STREET ADDRESS
CiyY-sT1-2P

Tme

NAME

STREET AGDRESS
CITY-51-2iF

12, | haraby cartﬂg_tha't tha infermation supplied with this filing does nct qualify far the exemption statad in Section 119.07(3)(), Floricda Statutes. | further cartify that the information
indicatad cn this raport or supplgsental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiy stee empowared to execute this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Black %0 or Black 11 i

changed, or on an attachmen n addrass, with all gther like empowered.
2 7/ C~0%
Dals

SIGNATURE: _\/

i -
SIGNATURE AND T\'P!DWMNT!D HAME OF S8IGNING OXFICER OM DIRECTOR

Dayting Phone %

R A MoikJ ﬂﬂﬂﬁiﬁ’-—



