2007 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # P04000057728
1. Entity Name

ALTAVILLA ENTERPRISES, INC.

Principal Placa of Business Mailing Address

4089 LAKESPUR CIRCLE SOUTH
PALM BEACH GARDENS, FL 33410

4089 LAKESPUR CIRCLE SOUTH
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

R 0 A A 0

Jan 10, 2007 08:00 AM
Secretary of State

01062007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-0985960 Not Applicable

§. Cenificate of Status Desirad ﬁ ’?g -;?quﬁdém"m'

8. Nams and Address of Currsnt Reglstared Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing s registarad office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligetions of registerad agent.

SIGNATURE

Signature, typedi or printed nama of rmgi agert and tit if

(NOTE: Ragisiorad Agent signature requred whan reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Added to Feos

10. OFFICERS AND DIRECTORS

TME D

NAME ALTAVILLA, CHERIE

STREETADDRESS | 4089 LAKESPUR CIRCLE SOUTH
city-S1-1P PALM BEACH GARDENS, FL 33410

TME D

NAME ALTAVILLA, PETER

STREET ADDRESS | 4089 LAKESPUR CIRCLE SOUTH
CIFY-§1-2IP PALM BEACH GARDENS, FL 33410

THLE

NAME

STREET ADORESS
CiTY-ST-ZIP

ItE

NAME

STREET ADOFESS
any-si-zip

TME

NAME

STREET ADDRESS
Ciry-S1-21P

LIS

NAME

STREET ADDRESS
ChY-ST-7IP

UOO005E] 234
01/10/07-80057-005 153, 5=

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae ampowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all ather iike empowered,

L4

S|GNATURE: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR J - D:m ' - D?y:'no Ph:ne# a-




