2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P926000005820

1. Entity Name

ALVAREZ & ALVAREZ ACCOUNTING INC.

[ Lang

Principal Place of Businoss

PO BOX 652337
MIAMI FL 33265

Mailing Addross

PO BOX 652337
MIAMI FLL 33285

2. Pnncipal Placo of Business - No P C. Box #

3. Mailing Address

FILED

Mar 30, 2007 08:00 A
Secretary of State

TR TR

M

Suile, Apl, #, ¢lc. Suile, Apt. 4, elc. 1si MOORE CR2E034 (10!’06)
Cily & Slale Cily & Slalo 4. FEI Number Applied For
65-0633852 Nol Applicable
Zi Counls i Count ;
P ounlty Zip auntry 5. Certlicate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, LILIA
2920 SW 99 AVE
MIAMI FL 33165

Strecl Addross (P.O. Box Number 1s Not Acceplabio)

City

Zip Code

FL

8. The abovo named entily submits this slatement for the purpese of changing its regislered office or regislered agent, or balh, in Ihe Slalo of Florida | am familiar with, and accop!

lhe obkhigations of regislercd agent.

SIGNATURE

Sighatuie, typod or nrnled name of regieeied agen and { e r spphecble

(NOTE: Regsteretd Agont signature raaurad whon remstalng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trusl Fund Conlribution. [

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PST [ Deele F o O cange ) Adilion
NAMI ALVAREZ, LILIA NAMI

ST ANNESs | 2820 SW 99 AVE SIRETTADUITSS

iy-si-ae | MIAMIFL 33185 CITY-S1- 2 HONNNRea 704

i DVP 1 oelete ilft. 4 /0E 072002501 50 Ciahgd 13 0 addilion
NAMI JOSE, ALVAREZ NAME

ST ADRESS | 2520 SW 99 AVE SIREET ADDIESS

Y- SI. 7P MIAMI FL 33165 CIY-§1-AP

i 3 peleie 1l O change [ Addilion
NAMI NAK,

ST T ADDRESS SIREE [ ADDRESS

CHY-$1-21P CIIY-SI- 4P

i 2 Delete 1t Ocrange [ Akllion
NAMI NAK

SIELI DDA SS SR ADDHESS

CIY-S1-A|p CITY-$1-21p

. [ petete il O charge 7] Adudilion
NAMI RAM)

STHEET ADRESS STRE T ADDRESS

CIY-ST-21P CIY-SI-41P

Te I Detele mi O Ghange [ Addiiien
NAME NAME,

ST 1T AR S5 STHEF [ ADHESS

CITY-91-1p g onv-st-ap

12. | horeby carlify that the infermation supplied wilh this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further coertify Lhal the informalion
indicated on this report or supplomental roporl is true and accurala and thal my signaluro shall have the same legal effect as 1 mado undor oath; that | am an officer or director
of the corporation or tho roceiver or rustoe ompowered 1o executo this report as requred by Chapler 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, wilh all olher like empowered.

SIGNATURE:

\/o “e Afvarcaé J/¢7/a7

susrulu?ﬁ AND}?PED OoR PRINTED’JAME OF SIGNING OFFICER OR DIRECTOR

7 Date Tynme Picne ¥

<J6~47?-8KJ"(0‘/9




