2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P99000081500

02-11-2005 90027 047 ***150.00

1. Entity Name
ALVAREZ & ASSOCIATES INVESTIGATIONS & PROCESS
SERVERS, INC.

Piincipai Place of Business

12063 SW 131 AVENUE
MIAMI, FL 33186

Mailing Addiess

12063 SW 131 AVENUE
MIAMI, FL. 33186

40016654

2. Principal Place of Business 3. Mailing Addrass

AR AI AN

Suite, Apt. #, elc. Suite, Apt. 4, etc.

01252005 Chg-P CA2E024 (10/03)
City & State City & Slale 4. FEI Number Applied For
65-0986701 Not Applicable
& Counity 2p County 5. Ceificate of Slaws Desired O fg';’esq :il‘_’:;“o"a'
S 6. Name and Address of Current Reglistered Agent 7. Name and A of New Regt 1 Agent
Mame
ALVAREZ, NELSON A ALVAREZ NEiLSoN A
12063 SW 131 AVENUE Street Address (P.O. Box Ndmbar is Not Acceptable)
MIAMI, FL 33186
LAntS Sw 130 AK
City . . ZinLode
> MiAM) FL | ™35\

8. The abova named enfity eubrrity
the obiigations of redistered

is slaterent for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florida, | am familiar with, ana ascept

SIGNATURE:

(NOTE: Registared Agent signature raguires when einstatng) DATE

—

f S‘cnfm, typed o printed n.nyﬁ registered oy : apgiicabla,
v
v =

FILE NOW!! FEE IS $150.00 9. Klestion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution, Added 1o Feus
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTOHS IN 11
i D ' 0 bz e Ik E mhanue £ addition
NaME ALVAREZ, NELSONA - NaME ALy AReZ MELSON A
SIHELY ADCRESS | 12063 SW 131 AVENUE SIREE AA06S S W 13 AYENE
cFv-s1.2F | MIAMI, FL 33186 Gay-r-zp MM EL 33LG
ME 1 Delete TME ) O change ] Adsition
HAME HAME
STREEF ADERESS STREET RDDRESS
CY-ST-2P CITY-§T- 2P
TRLE ] Delete TITLE [ change [ Addition
NaME NAME
~SIREEY ADDRESS:|™ = — Tt T - i - STREET ADDRESS — - -_ . -
CiTY-T-ZP CFY-ST-2P
e [ Deleta TALE O change ) Additioa
HAME HAME
STREET ADDRESS STREE] ADDHESS
CHTY-T- 2P CiFY-ST-2IP
TME ’ 1 beigte TILE [3 change ] Midition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-SE-2p CTY-ST-2F .
mE ' O velete mE . O change [T Adultion
HAME : HAE
STREET ADDRESS . . STREET AUDRESS .
Cirv-8r-2p & o CifY-5t-2p .

12. | hershy certify thal the inffation suppliad with this filing doas not quality for the axemplion siatad in Sacton 118.07(3)(). Florida Statutes. | further cerlify that tha information
indicatad an this reporlef supplamental report is fue and accurale and that my signature shall bave the same legat elfest as if made undar oaibs; that | am an officer or ditector
of the corporation or e receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an gllachmant with an gcdress, with ali other like empawered.
2/ 7/ 25

E OF SIGNING OFFICER OR DIRECTDR Cate Laytire Prone #




