2007 FOR PROFIT CORPORATION

. e

ANNUAL REPORT (AR)

FILED
May 09, 2007 8:00 am

DOCUMENT # P97000071418

1. Entity Name

ALVAREZ ENTERPRISES, INC.,

Secretary of State

05-09-2007 90110 013 ***150.00

Principal Place of Business

10711 TAMIAMI TRAIL N.
NAPLES FL 34108

Mailing Address

10711 TAMIAMI TRAIL N.
NAPLES FL 34108

T

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address

Suite, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number 59-3473284 Applied For
Not Applicable

i i 1 . it

Zip Country 4 Country 5. Certificate of Status Desired 1 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPINKOSKI, GOCE
10711 TAMIAMI TRAIL NORTH
NAPLES FL 34108

Z/aTE S iPinkosks

Streal Address (F.C. Box mbericNolecceplab) .
1811 Fhmmami THeC ploRTH

Cily

Naples

FL | 350

8. The above named enlity submils this slatement for the purpose of changing ils registercd office or registered agenl, or both, in the Slale of Florida. 1 am familiar with, and accept

the obligations of registered. agent.
. - T

i

i1 SIGNATURE i

Sgnarure, Ivred o trinled name of registered agent ana e ¢ anphcable.

{NOTE Regsterec Agent signature reaurec when inslating)

DATE

-FILE NOW!!! 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
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

p

10. OFFICERS AND DIRECTORS /. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
Tne DIR ¥ Deletc e ZIATE S|pinKosid PTChange [ Addilion
NAME SPINKOSKI, GOCE NAL 16T TAmiAmM TRAL NotTi
SIREET ADDRESS 10711 TAMIAMI TRAIL NORTH STREET ADDRESS ’og
CITY-$1-7IF NAPLES FL 34108 CHY S1-2IP “W les ' . 34
JLE, DIR [ Delete 1NILE [ Change [ Addition
NAME SPINKOSKI, ZLATE NAME
sirer7anoress | 10711 TAMIAMI TRAIL NORTH STREET ADDRLSS
CIY S{-AIP NAPLES FL 34108 / CITy - ST- 2P
fiie _ggF:KOSK‘ coce— ¥ Delele I Z/RTE  Sipimitteski  Eronenge (] augiion
NAME NAME S PR

i Amiam: TeAC Alogrs
STRELT ADGRESS | 1071 TAMIAMI TRAIL NORTH sweeranoress | [OTI A & ‘ o
civ-si-zp | NAPLES FL 34108 avsioe | Alaples , FL 3410%
i VP O Detete I [Jchange [ Addition
NAE SPINKOSKI, ZLATE NAME
SRt T Anpeess | 10711 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY S1-4P NAPLES FL 34108 / CIlY - 8- 2P
i TRES W] Delete Ttk ZiATE S };m';tasld Ethange [ Acdilion
A SPINKOSKI, GOCE ‘ NAME T A A Zne
SIRTLT ADDRESS 10711 TAMIAM! TRAIL NORTH SIRECT ADDRESS lD-[ it ! ' T— e Ltom
arv.sip | NAPLES FL 34108 avsiae | MNaples | Tt 3Hiog

SEC - ,

TITLE [ pelete TIILE [J change [ Addilion
e SPINKOSKI, ZLATE e
sty nooress | 10711 TAMIAMI TRAIL NORTH T AODRESS
crv.si.zp | NAPLES FL 34108 GV ST.2p

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplermental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered o exacule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

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

SIGNATURE: é/t%( C oo Srex’

TURE AND TYPES OFFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone 4




