2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # F95000001924

1. Entity Name
ALTER MME, INC.

Secretary of State

02-11-2008 90065 035 ***158.75

Principal Place of Business Mailing Address

1674 MERIDIAN AVE
SUITE 201
MIAMI BEACH, FL 33139

SUETE 201
Us

MIAMI BEACH, FL 33139

1674 MERIDIAN AVE

us

R R IIEETE SRR IR ERARAARE
1250 E. Hallandale Bch Blvd 1250 E. Hallandale Bch Blwd

Suite, Apt. #, atc. Suite, Apt. #, atc. .
Suite 1000 Suite 1000 01042008 Chg-P CRZE034 (12/06)

City & State City & State 4. FE! Number Applied For
Hallandale Beach, FL Hallandale Beach, FL 95-3532851 Not Applicable.

Zip Country Zip Country . . $8.75 additional
33009-4636 Broward 33009-4636 Broward 5 Cenifcals of Siatus Desitec B g Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MOSKOWITZ, CHERNA
1674 MERIDIAN AVE
SUITE 201

MIAMI BEACH, FL 33139

135 ¢ A Tt

eseh Fivd.

Suite 1000 )

ﬁ?ilandale Beach

FL |[#556%-4636

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

the cbligations of registered agent.

SIGNATURE —

Signaturs, typed or printed name of registered agant and title il applicabile.

{NCTE: Registarad Agent signature required when reinglating)

DATE

‘FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o [T oetete TILE £ change [ Acdition
NAME MOSKOWITZ, CHERNA NAME

STREET ADORESS | $674 MERIDIAN AVE., SUITE 201 smeraoneess (1250 E. Hallandale Beach Blvd., #1000
cry-st-2P | MIAMI BEACH, FL 33139 - orn-5T-P - |Hadlandale Beach, FL  33009-4636

TTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

e [ Delete TILE [ Chenge ~ {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-SI1-ZiP CITY-8T-2IP

TME [ oetete TLE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY. ST-2IP CiTY-S1-2P

TMLE O Delete TILE ~ [Ochange  [J Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TME [ esete THLE O thange [ Additior
NAME NAME '

STREET ADDRESS STREET ADDRESS

ciY-S1-7IP CITY -ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplementad report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment with an addres:

SIGNATURE:

Cherna Moskowitz

954-454-6640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




