2006 FOR PROFIT CORPORATION

|
ANNUAL RBREPORT (AR) AILI' 10 FZI(%ED(B.OO AM
Y , .

DOCUMENT # Ps6000005820 1
W ey Nama .- o lSecretary of State
ALVAREZ & ALVAREZ ACCOUNTING INC. |
Princh-';xs Placs‘r; Busingss - Mailing Addrass ‘
PO BOX 652337 PC BOX 852337 !
e T I mmll m m lml II'” “m "m "m II’II IIIII IIJII Ulml“] ]l ‘m
2 Prneipal Place of Business ¥, Maling Addrass |
E_‘Swie, Apt. #, plc, Suite, Apt. §, elc. ) 1st LTOORE CRZE034 (10/05)
i )

Cuy & State Cny & Stale A, FC1 Mumber . Apphed For
- _ 65-0633852 _{Not Appiaat..
Zip Counry Zip Counliy - ) $8.75 acanona
7 | 5. Certificale DJI Status Desired imj Fee Requiced

_ 6. Name and Address of Current RegisteredAgent | 7. Name and Address of New Registered Agent o
MName !
ALVAREZ, LILIA Sireet Address (7.0, Box Number Js Not Acceptabie)

2920 SW 99 AVE
MIAMI FL 33185

City 1 FL l ZipCD:dve o

|
8. Thu above named entity subroits ihis statement fos the puipose of changing iis registered office o registered agant, or bath,jin the Stata of Florida. tam familiar with, and accept
the ol¥igalions of regisiered agem.

SIGNATURE

Segraalure, lypedd of praod nane of re;ﬂsrcd aganl and e o apploable NOTE Registored AQent Sgndiurn maurcd when renstating) ? oAYE

. FILE NOW!! FEE IS $15000 . . ., 9} Etection Campaign Minancing ~ $5.00 May B
_ ... After May 1, 2006 Fee Wil Be $550.00. ... . Trust Fund Contibution. [ Acdad o Fees
Make Check Payable to Florida Department of State

| ta. - _ OFFCERAS AND DIRECTORS N B __ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 13
KiLE FST 7 Datete TIRE r O change 17 Addilion
NANE ALVAREZ, LILIA AR
SIRILT ABURLSS | 2020 SW 98 AVE STRELS ADIRESS
Cmy-SE-2P [ MIAML FL 33165 CITY-5T- 28
L DVP 3 oelete TIE i Ochage 3 Addien
HAME JOSE, ALVAREZ HAME R U@G&Qg'aﬂes
STRELEADURLSS 12020 SW 99 AVE STRELI ARDRESS i_lﬁ‘.»’ 470680023012 150,00
CHy- §7- 2P MIAMI FL 33165 _ CiFy-51-2 |
T Dotz e { DO Change [ Additian
HAMS HNAME
STRELF ADDRESS SIREET AUDRESS

| et ) . CITY-§T-210 . |
ttite 3 Delete WILE ! D orange T Addition
NAML MRk
SHAEET ADBRESS STRECT ABDRESS
Gy -8t CTy-§1- 1P |
e 3 Celeta e O Change ] Adcftion
NAME NAME i
STRELT ADDRESS SIALE] ADORESS
O -51-2i7 CATY-55- 1 }
THE 7 Detete i i Oomenge O Addition
M NAME
STRELL ADGRLSS SHREET ADBRESS
CiFY-5) -2 j e -57-40

12. § hereby cerdfy that the information supphed with this hiing does nat quality tar e exeniptions contained i Section 119, Abrida Statutes | furiher cerlify that ihe infarmation
ndicated on {us report or supplemental report is true and accurate and thal @y signature shall have the same legal effect ag if made vndsr oath; that | am an officer or director
ul the carporation of the receiver of ruslee empowefed to execile this report as required ty Chapter 607, Flanda Statutas; F.ncl thal my name appears in Block 10 or Blpck 11
it changed, or e an atiachinent wish ar cdress, with all other like ermnpowerad.

SIGNATURE:

. . 1 '
JOSE ALVAREZ /4;2},,_, /T ok 305 223-4049

M ATARE ATV T DT v DR INTEN H AR OF TSI M MR 8 PP T vy T~y hrterme e &




