2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000099447 Apr 24,2006 08:00 AN
. Entity N
Sy fame Secretary of State
ALVAMAR CORP.
Principal Place of Business | Maifing Addrass
8521 SW 102 STREET 8521 SW 102 STREET
AR BRI RN
2, Prncpal Place of Business ’ . 3. Mailing Address ' ' "‘
Suile, Apt. #, elc. ) A Sude, Apt. # eic 15t MOORE. CR2EQ34 (10{0‘5)
City & Staie - | Cily & State = 4. FE! Numper 65-0822665 :{z:::;ti&:k
e County Zip Counary 5. Cartificate of Status Desired ! ?ggesq ‘éfed;tionaj
5. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -
Name
gSAé-‘P g\sﬁ:' ?&g %%%%ET Street Address (P.Q Box Number s Mot Aﬁceptahie} —
MIAMI FL 33176 =
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accer
the obiigations of ragistered agsnt.

»

SIGNATURE

. i -
Sgnature hyped or ponled name of reqrsterad agen! and live o applicable NOTE Regrstered Agent sigratire requred whan renstabng) DAYE

FILE ”0‘4'”! FEE‘;}E_"‘ $15._Q.‘00. - ‘AA P 9. Clection Campaign Financing $5.00 May P
After May 1, 2006 Fee Will Be $550.00 . Tesst Fund Gonwibution. ] Added to Fees
Make Check Payable fo Florida Depar!meqt qf Slate

14, OFFCERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AMD DIRECTORS I 11
LLNS D O petete TRE 0 Change &t
NAME VALDES, ALFREDOQ NAME {]ﬁQi} 1
SIRTTADNRCS 9521 SW 102 STREET ST 0015 05087 D A01GE 023 150. 00
CiTY-31- 71 MiAMI FL 33178 CILY-S3- 2P -

?{E 3 Delete i {1 change [ Az
NAME NAME
:pecT 00RESS STREET ADDASSS
GIFY-SE- 248 ) CITY-53- 2%
L [ peete T [JChange [ Addic
NAME . NAME
STRELT ADDRESS STRLLT ADDRESS
CY-STIP oIy -$7- 7P N
e [ Deiete MiE [ Change ] Ansee
MAME NAME
STREFT ADDRESS STAFET ADSRESS
CiTy-57-0f TN -5%-7
TLE T Detete e Dl Charge L] st
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$T- 2P e RAN o
THLE [ Deiete IALE O Change  [J asdin
NAME MARE
STREE T ADDFESS STREE] ADDRESS
CHy-57-2P vy -51-2Ip

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Sectian 118, Florica Stattes. | furiher certify that the informaton
nchcated on this report or supplemental repont is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
0f the corporation or the receiver or yustee empowergd {0 execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

all other fike emgowered.

ALrleDo (/9LDES

1t changed, or on an attachment with anpaddress

SIGNATURE: _ (2 7 g ol — | FPRES/DENT 2ol TPl O5 75
AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daylimao Phiere #




