FILED

2008 FOR FROFIT CORPORATION Apr 03, 2008 8:00 am

DOCUMENT # P97000105424 ecretary of State
1. Entity Nama 04-03-2008 90020 008 ***150.00
V.J. ALVAREZ & ASSOCIATES, P.A.
Principal Placa of Business Mailing Addrass
" P.C. BOX 10858
~SHITEE TAMPA, FL 33679-0858 US .
TAMPA-FL—33643—
R LG A ATI WA
/ 2 %ﬁ'im Ave
sute. A"‘ * "‘° Suile, Apl. ¥, etc. 03132008  Chg-P CR2E034 (12/06)
Gi State L City & State 4, FEI Number Applied For
’f@ mﬁﬁ ya F 59-3486517 Not Applicable
Z% ?[’ 0‘7 Counlrwsﬁ zip Country 5. Certificals of Status Desired (] Ei'gglﬁf:;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
ALVAREZ; VICTORIA J ’ Y (PO = l b
real a55 X er iAot CCB a
TAMPA—33644—
Cit ; i
— | " Tlunpa FL [ 25207

its registared ollice or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

?/3/057

8. The above named entity submits this stdie
the obligations of registered agent.

s TN g - Haesl—
Signatre. typad or prinfec mn?fg@gej}?ﬁrm \K) leﬁwﬁl signature requifed when reinstang) Tpate

SIGNATURE
FILE NOW!I FEE15/$150.00 9. Elaclion Campaign Financing - $5.00 may Be
After May 1, 2008 {1 be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (s]4 3 Delete TIME Wge [ Addition
NAME ALVAREZ, VIGTORIA J e [/;a‘orm J- Alvdarez Ave
STREET 400RESS | 4230 S.MACDILL AVE, STE F sweeriomaess | 1200 M. Arment A
cmv-s-2p | TAMPA, FL 33611 CY-S7-21P VZimLa' , rz IBLO7
TNLE O Delete TIME [J Change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1.2IP
TILE ] Delete HILE [ Chenge  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS . _
CITY-ST-2P CIry-$1-2IP
TILE ] elete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CITY-ST-2IP
TILE O Delete TLE [ Change [ ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TILE [ petate TITLE O change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplen¥eaial report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
af the corpurahon or the receiver o] B empowered {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3' ddres: all other like empowerad,

2

Vi e, fros. bt (2P0

INTER MAME OF SIGNING OFFICER OR DIRECTOR Dats’ Daytime Phone ¥

\




