2005 FOR PROFIT CORPORATION

ANNUAL HE_.I:O_B'[jAH)
DOCUMENT # P96000005820

1. Entity Nama

ALVAREZ & ALVAREZ ACEOUNTING INC.

Principal Place of Business

‘ Tr\]ailing Address

FILED

Mar 24, 2005 08:00 AM
Secretary of State

PO BOX 852337 - PO BOX 652337
MIAMI FL 33265 = - MIAMI FL 33265
Suite, Apt #, et . . Suite, Apt #, elc. 1st MOORE CR2E034 (10’04)
City & State T Clty & Stale 4, FEI Number Applied For
65-0633852 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 adgaional
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name
ALVAREZ, LILIA -
2920 SW 99 AVE Street Address {P.0O, Box Number is Not Acceplable)
MIAMI FL 33165
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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signature, typed of prntod name of registered agant and e f appicable

DATE

FILE NOW!!! FEE IS §150.00

WOTE 'Hmwslered)\'g:m 5»§r§atu:e‘rgquuédm;5€n reinstaling}

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00°

TrustFund Contribution. [  Addedlo Fees

Make Check Payable 1o Fiotida Department of State

10. OFFICERS AND DIHECTCRS | 11. ADDITICNSJCHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PST - T Delete o ' [Jchange [ Addition
HAME ALVAREZ, LILIA HAME

STREET ADORESS | 2920 SW 99 AVE STREET ADDRESS

ony-s1-zip MIAMI FL 33165 CITy-§1-2F

TiLE DvpP 7 Delete TITLE - . - [JChange  [] Addition
NAME JOSE, ALVAREZ NAME - ‘.HUQQDUE?#SQB -

STRCCT ADDRESS | 2920 SW 69 AVE STACET ADDRESS (3 2405-80016-023 150,00
cry-sr-2ip MIAMI FL 33185 CTY-5T- 21

TITLE 3 pelets 1iF [ change T Additien
NAME MARIE

SIREET ADDRESS STREET ADDRESS

CITy-ST-2P CHY-§7. 2

s o O] pelete B [CJchange ] Addition
NAME NaME

STREET ADORESS SIREET ADDRESS

oy S1- e J CiTe-31-71

WILE [ Delete TITE JChange [ Addition
HAME NAME

STREET ADDRESS STREETADDRFSS

CHiy-87-21P LITY-SI- e

THiLE [ Delete it [ change [ Addion
NAME NAME

STREEY ADDRESS SHREET ADDRESS

CNY-§T-2P oy-Si- AIF

12. | hareby certify that the information sugpliad with this filing doss not qué.lify for the exemption stated in Section 119.07{3)(], Florida Statutes.  further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustes empowerad to exacute this re

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

JOSE ALVAREZ ~DIRECTOR V/p . 2/Rel/o~r"

pott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

305-223-4049

{ SIGN/"HJHE AND TYPED QH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

jDale 7

Daytma Phana ¥




