: FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

PP_CNUMENT #P04000145272 04-26-2005 90149 007 ***150.00
. Entity Nama
ALTO INVESTMENTS & MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address R
1396 SW 160TH AVENUE #6 & 7 1396 SW 160TH AVENUE #6 & 7
SUNRISE, FL 33326 SUNRISE, FL 33326
A v NG MY ORI
Suite, Apt. #, slc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEi Number Applied For
O - | '1 g 235] Not Applicable
Zp Country ap Country 5, Certificate of Status Desired 0O ?ggi 3?:;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLOSA, JUAN CARLOS
1512 CORONADO ROAD Street Address (P.Q. Box Number is Nat Acceptable)
WESTON, FL 33327
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and Litie if applicable. (NOTE: Registered Agent signaturs required wnan reinstatng; DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD R O ostete TLE O Change [ Addition
NAME TOLOSA, JUAN CARLOS NAME
STREET ADDRESS | 1512 CORONADO ROAD STREET ADDRESS
CITy-57-2p WESTON, FL 33327 CITY-SI-2iP
TMLE V8D 3 petete TILE [Jctange [ Addition
NAME ALMONTE, WILLIAM R RAME
STREET ADDRESS [ 3550 FAIRFAX LANE STREET ADDRESS
CITY-51-71P DAVIE, FL 33330 CITY-§7-2P
TIME O Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TILE 1 Deleta TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CIiY-8T-Tip
Tme [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TmE O oesete TME [ Cange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information su |le J
indicated on this report or supgles
of the corporahon or the rec pid

ith this tiling does not qualify for the exemption stated in Sectien 119.07(3)(1}, Florida Statutes. | further certify that the information
g and aglurata and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
2d, (O xecu:e this report as ragquired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

\\\\cw\ Q\Mv\\"\ ‘ \ qlw\{

T RAME or SIGNINQ JFFICER DA BIRECTCR - \Care Caytime Phune ¥




