2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000099447 Apr 20, 2007 08:00 A
1. Entiy Namo Secretary of State
ALVAMAR CORP. l'y
Principal Piace of Business Malling Adaress '
89521 SW 102 STREET - - 9521 SW 102 STREET ’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address ’
Suie, Apl. #. olc . Sutto, Apl. #. elc 15t MOORE CR2E034 (101’06)
City & State City & State 4, FEI Numbor 65-0822665 Applied F.:or
Noi Applicable
Zip Counlry Zp Country 5. Cerlilicale of Status Desirod [ $8.75 adutional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Name
VALDES, ALFREDO :
9521 SW 102 STREET Sirael Address (P.O Box Number is Not Accoplable)
MIAMI FL 33176
City FL Zip Code

8. The above namad entity submuls this statemont for the purpose of changing its registered offica or regislerod agent, or bolh, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agenl.

SIGNATURE

Signalura, tyned o printed nama of regisiered agan and Lile r appheabla, {NOTE: Regstered Agent signalure required when reinsiating} DATE

i - FILE NOW! FEE 1S:$150,00 .. s~ 6. Eloction Campaign i
. A : e, X gn Financing $5.00 May Be
After May 1; 2007 Foo Wil Be $550.00 .~ Trust Funet Contribution. [ Added to Fees

Make Chack Payable to Florida Deparlm'unt of Sla;e'

10, OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

JITLE D 7 oelete TITLE [ Change [ Addtlion
AMIE VALDES, ALFREDO NAME

sIReeT ADDRESS | 9521 SW 102 STREET STRLET ADDRESS UODo00T 19432

cy-s-np | MIAMIFL 33176 EITY-ST-21F 050107 -80060 022 150, )

e T Delele TIEE [ cnange [ Aadinon
NAML NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TNE [J Delele TILE : : [Ichange [ Addilion
NAMI NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-SI-7IP

e [ peete TNLE O cnange  [] Addilion
NAME NAME

SIREET ADDRESS STREFT ADDRL 85

CITY-SI-2IP i CITY-81- 2P )

e O pelete TME [ change [ Addilion
NAMT NAME

STRECT ADDRESS SIREET ADERESS

CIIY-S1-2IP CITY-ST1-2IP

TINE [ pelete {](13 O change [ Addilion
NAME NAME,

SIRLEI ADDRISS SIREL T ADTIRESS

CITY-ST-7IF CITY-SI-2Ip

12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplemental roporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath: thal | am an officer or diraclor
of the corperation or the raceiver or lrustos ompowered to axecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il ehangad, or on an altachmant with an addrass. withall other like cmpowared.

SIGNATURE:

URE AND TYPED Of FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone 4




