2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P97000099447 Apr 25, 2005 08:00 AM

1. Enity Name Secretary of State

ALVAMAR CORP.

Principal Place of Business Mailing Address _ - ) B

9521 SW 102 STREET 9521 SW 102 STREET

MIAMI FL 33176 MIAMI FL 33176

o s IR A
Suite, Apt. #, eltc Suite, AE!I# otc 1st MOORE CR2E034 (10,,'04)
City & State City & State ) 4. FEI Number Applied For

] 65'0872727555 Not Applicat!s

Zp Country Zp Country 5. Cerfificate of Status Desired | ?i'gi‘ l‘:?:;"‘ma[

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

\gjézl'.ng% ?EE%ET%%ET Streat Address (P ©. Box Number is Not Accebtabie)

MIAMI FL 33176

City ’ FL } Zip Code

8. The above named ontity submits this siatement for the purpese of changing its registerad afiice or registered agent, of both, in the Statd of Florida, | am familiar with, andf accept
the abligations of registered agent.

SIGNATURE — S — e - -—
Signature, typed of printed name of ragrsierad agantand file if applicekie {NOTE Regrsterad Agenl sighature requirdd when imslatng) DATE
Aﬁef]hlif;iog;(;ls ;;E\L?lls;z%ggu . 9. Election Campaign Financing $5.00 may Be
s ; . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. T ADDITIONG/CHANGES T OFFICERS AND DIRECTORS IN 11
T D Coeete  § e O Charge [ Ad
NAME VALDES, ALFREDO NAME HRONNNERR483
SIREET ADDRESS |9621 SW 102 STREET STREF1 ADCRESS 34/ ééfﬁ%éﬁﬂ?ﬁ—ﬁ*&z 150, 00
CiTy-§1. 29 MiAMI FL 331768 CHY-ST- 7P " ' ?
e I Delete e Ol change [ At
RN HAME
SIREET ADDRESS SIHEET ADDRESS
Ty -S1- 71 ciry-st-ae )
e [ petete TuE [ change [ Adwit:
NAME NAME
SIREET ABDRESS STREET ADDRESS
CIY-§1-7F CITY-S4- 2P
nme | O Detete e ) [ Change [ Avkiit
NAME NAME
STREET ADORESS STREET ADDIRFSS
Ciry-St-2ie CIIY-ST- 78
HWILE Jelete  § i [dchange [ it
NAME NAME
SIRETT ADDRESS STREST ADDATSS
GITY-ST 2P SIY-51- 2P
TIE O pelete TILE [ change [ Aa
NAME NAME
STREE] ADDRLSS SIRELT ADDAESS
CIFY 51-2P QY I JIp

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or en an attachment with an addregs; with all other like red

SIGNATURE:

LEg Do VALDE ]
HPE’E.‘NODENI'D > L/ ’3.08 N Ly B el )

TYPED OR PRINTED NAME OF SIGNING OFFICER CRGIRECTOR Aare Davtena Phone §




