2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- Mar 21,2007 08:00 AM

DOCUMENT # P97000080256

1. Entity Name

ALEVIC, INC,

Principal Place of Business Mailing Address

650 OPA-LOCKA BLVD 650 OPA-LOCKA BLVD
NORTH MIAMI, FL 33168 NORTH MiAML, FL 33168

LT

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N AopiedFo

65-0780916 Nat Applicable

$8.75 aAcdttienal

5. Certificate of Status Dasired O Foe Required

6. Name and Address of Current Registerad Agent

650 GPA-LOGKA BLVD DO NOT WRITE
NORTH MIAMI, FI. 33168 lN THIS SPACE

8. The ahove namad entity submits this statlemant for tha purpose of changing its registered office or registared agent, or both, in the Stale of Flonda | am farniliar wilh, ana accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed o printed name ol reg ageni and nte « k (NQTE* Regislerad Agent sigraturs raquinsd whan rowslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME HERNANDEZ, JOSE - [—
- NORT4RTE
STREET AD0RSS | 850 OPA-LOCKA BLVD T, ’UDD’%V‘D’:“&IEE'L‘%IJ 18 150.00
CIFY-ST-2IP NORTH MIAMI, FL. 33168 S LT [ LR R
TILE STD
NAME HERNANDEZ, RUTH

SIREET ADDRESS | 650 OPA-LOCKA BLVD
CITY-§1-2IP NORTH MIAMI, FL. 33168

TMmE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CTY- §T-21F

12. | hereby cartify that the information supplied with ths iling does not qualify for the axempltions contained in Chapter 119, Florida Statutas. | further cerify that the informauon
indicated on this raporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or lruslee empowared to execute Lhis report as required by Chapter 607, Florida Starutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg. with all other ke smpowarad.

SIGNATURE: _ Z ~ 031907 (ZICI TR

IGNATURE AND TYPED OR PRINTE] ME OF 5IGNING OFFICER OR DIRECTOR Date -7 Dayime Prona #




