2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005820 Mar 27, 2008 08:00 A{
1. Enity Nama . Secretary of State
ALVAREZ & ALVAREZ ACCOUNTING INC.
Parcipal Place of Business Maiting Address
PO BOX 652337 . PO BOX 652337 ’
2. Principal Place of Businasy - Mo P.C. Box # 3. Mailing Addrass

Suite, Apt. 8, g, Sdaile. Apt # oto. 15t MOORE CR2E034 {10/07)

Ciiy & Stale City & Siate 4. FE) Number Appiied For

65-0633852 Nat Apchicable
rd . 1 Cer - "
P Couriry 2 Leanlry 5. Curtificate of Status Desired [} g{g‘"gg‘ﬁ?ﬁhnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNami

gé_g()Ag\EVZ,QIQJHOE Streat Address (P.O Rox Mumber is Not Acesptabig)

MIAMI FL 33185

City FL 2 Code

8. The anove named erhity subrnits this statement for tha puracse of changing s regustared office or registered agent, or notn, n the State of Florida, | am farmiiar with, and accent
the coigations of reyistered agent.

SIGNATURE

Sanatere, typrdd or preeddd nane of ey Lend aaeert wv vre Taepleati, ROTF Fegimienn Ageri vr alun Sarjieras wag s noirne i g [ATL

-y FILE NOW 11t~ FEE 15 '$150. 00- - S
© U7 s After May.T, 2008 Fee Will Be-S550. 00 REEN
’ Make Check Payable to Flonda Department of State

9. Eiection Camsaign Financing  -$5,00 May Be
Trust Furd Contriaution. ] Added to Fees

10. OFFIQERS AND DIHECTOHS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TMF PST I Dyete TLF CIChangz 7] Acdinon
HAME ALVAREZ, LILIA HAME UUUUDDDHISUI

STREET ADDRESS | 2920 SW 99 AVE STREET AEDRESS 04/03/0 AT -

emy-snop | MIAMI FL 33165 £y -5T-710 <03/08-80133-008 150,00

TTLE DvP O beete mLE [Jcnanga [ Aadilion
NAKE JOSE, ALVAREZ HARE

STREET ANDRESS | 2920 SW 99 AVE STRFFT ARCRFSS

CiTY- 51-71P MIAMI FL 33165 CIIY-8T- 73

meE ] oeere TILE [ Crangz 3 Adition
HAHE . _ BT -

STREET ADDRESS -7 STREET ADORESS

CIY-§7-22 DHY-5T-2P

i ] Detee ML [ Change [ Addilion
HAME HAML

STREET ADGRESS STALET ADDRESS

GITY-ST-2 CHY-51- 2P

NILE O befete NieL = -~ - [] Change [ Aadtion
HAME ) Nkl

STRUET ADGRESS SICET ADORLSS

oIy-1-212 It 81- 210

T [ neiete N Rl O Crange ] Acdition
NAME HErE

SIREET ALDRESS STREET ADIRESS

Y -ST-2P CITY-8T- 2P

12. | hgreby certty that tha intormation supglied with this filing dees net goalfy for e exernetons confained in Sgeton 119, Flenda Stattes | furtnar certify that the infarmation
md cated on this report or supplernental report 13 true and accurate an that my signature shalt bave Ine same legal orect as i made under cath; that | am an oificer or director

i the corporation or the receiver of trustee ampowered o execule this report s required by Chapier 807. Florida Statutes; and that my name appears in Black 13 or Block 11

|f changed, o un an aliachment with an address, with all olher ke empowered.

.

SIGNATURE: JOSE ALVAREZ _DVP MARCH _10/08 305-223-4049

S%Awﬁﬁ AND TYPED OR Pﬂ(ﬂED NAME OF SIGNING OFFICER OR DIRECTOR [FX10Y Daynefn ity




