2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P929000067924 - Jan 27, 2005 08:00 AM
1. Entity Name Secretal'y Of State
ALVAREZ GROUP, INC.
Principal Place of Business Mailing Address
701 BRICKELL AVENUE SUITE 3000 10700 N W 26TH ST
MIAMI FL 33131 MIAMI FL 33172
Suite, Apt, #, ete. Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
Cry & State City & State ) 4, FEI Number [_[f\pglied For
65-0962433 B I Mot Applicat:
ap Country ap Country 5. Certificate of Status Desired [ gi'gesqlﬁl‘f;“o"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éy&RﬁzW9g§$H STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33172 -

City T lEL I Zip Code

8. The above named entity submits this statement for the parpioise of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accef
the obligations of registered agent. .

SIGNATURE e : e N
Signature, typed of printea nama of registered agent and tile  appicabls [NUTE Fegsterad Agent siginature required whan (snsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 may -
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Iree DP I Delete e - [ change [J&
Ak ALVAREZ, JOSE et Ho0onoi38se3 T
STREET ADOKESS | 10700 NW 25TH STREET SIRELT ADURESS 027/ 05-80050-001 150,006
are st.ap | MIAMIFL 33172 CY. 5170
TTLE DVST 7 Delete nILE [C] change  [J Auiite
NARE ALVAREZ, MARCIA NAML
STREET ADORESS (10700 NW 25TH STREET STREET ADORESS
ary-si-zp |MIAMIFL 33172 Gy st ap .
L J Detete e ' Ol change [ At
HNAME MAME
SIREET AQDRESS SIREET ADDRESS
CITY - ST 21P Cy-8i- 2@
e O Celele % [ Change [ A
NAME NAME
STREET ADDRESS STRECT ADDRESS
oIy - ST 2P CHY-S1.7P
UL L1 Celete NILE [ Change [ Auiditi
NAMI NAME
STREET ADORLSS STREET ALIDRESS
CIvy-51- 20 CHY-ST- 2P
TLE T Delete T [0 change  [J Acitc
NAME NAME
STREET ADDRESS STRCET ADDRLSS
Y- ST- 2P ) CiTeST 2P
figt 5 rmat

aldy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/- §&5- 08

P -
SIGNATURE AND TYPEH OR PRINTED AIAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiame Prone ¥

12. ] hereby cem{ﬁ that the information supplied with this filing,
indicated on this report or supplemental report is true a
of the corparation ar the receiver or rustes empowers
changed, or on an attachment with an aj

SIGNATURE:




