2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .
DOCUMENT # P95000091119 B Apggf;j;’,‘.’; 0‘}%&‘{3 :

1. Entity Name

SLACK ALVAREZ ASSOCIATES, INC.

Principai Place ¢l Business Mailing Address
1428 BRICKELL AVE STE 202 1428 BRICKELL AVE STE 202
MIAMI, FL 33131 MIAME FL 33131

M0 O

02222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0622380 Not Applicable

0 $8.75 additional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Reglstered Agent

SLACK, BARRY K RN s iT
1428 BRICKELL AVE STE 202 SAter L DO NOIVVIRELE
MIAMI, FL 33131 RN R R S AL AR LS

e tea gt Y 1‘ e e v |1‘ AR TN

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

SIGNATURE

Signature, lyped or printed name of raglstered agant and lills I appicable. (NOTE: Registarad Agant signature raquited whan reinstating) DATE

8. Election Campaign Financing $5.00 May Be Uf.'ﬂ]i.'li]f.l?i'l’?i a5
FILE N . ¥ PR At - -
After May 1?'2'(')'(’17F|Eoeel\?vlfl1|fg g.gso.oo Trust Fund Contribution. O AddedtoFees | [/ 24, 17~ B0107-025 150, 00

LT T

10. OFFICERS AND DIRECTORS I " g q,it! :*

- A A - LA R
me PTD 31‘ ‘;if{‘ lé;,}i = “.iii gt ‘Ji,:l?wm gl
NAME SLACK, BARRY K ﬂ*-’ S ik ; AN ." !
STREET ADDRESS | 1428 BRICKELL AVE STE 202 EE ; s
oTY-$T-7° | MIAMI, FL 33131

TILE vsD

NAME ALVAREZ, YIGANI|

STREEY ADDRESS | 1428 BRICKELL AVE STE 202
CITY-57-0P MIAMI, FL 33131

TITLE S
NAME | ; " \.) g " ‘_,‘ ) vt , 4 . .
2 4 e r% E! It s 5!.‘ gty B

STREET ADDAESS Bt fynd 'g‘ PN B, e

CITY-ST-21P -:" A8 ’%:“,j;_ NGT WRITE ‘jt,_‘w?a i
q E K M F s

THLE MR v : Y : K ¥

:‘s b ehs

- Hiih

STREET ADDRESS

CIFY-ST-2P

)

J'}f;l i.l. I3

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TILE

NAME

STREET ADDRESS i
. i th

CiTY-ST-2P LR FEERR Ty

12. | hereby centify thal the information supplied with this filin g doas net qualify for the exemplions contained in Chapter 119, Florida Sialules I further certlfy that the information
indlcated on this report or supplemental repert is true and accurate and {hat my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the cotporatlon or the recewer "I?-‘ powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

A o

’ l"//y erllkeempowered | 4 / /ﬂ(m

Daytime Prone #

4.




