o FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000050180 04-21-2008 90043 001 ***150.00
1. Entity Name
ALTEX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5413 NW 163RD STREET 5413 NW 163RD STREET
MIAMI, FL 33014 US MIAMI, FL 33074  US e
PSS O B[S NN AU MO AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For
65-0594743 Not Applicable
Zip Country Zip Counlry S. Certificate of Status Desired (| $8.75 Adiitional
Fee Raquired
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HERNANDEZ, EFMAIN

8161 NW 19TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015,

City FL , Zip Code

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

SIGNATURE
Signature, typéd or printed name of registered agenl and tite if applicable. {NOTE: Reyisterad Agent signatura raquirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Addedito Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T pelete TiLE [ Change [ Addition
NAME HERMNANDEZ, EFMAIN NAME
SIREET ADDRESS | 8161 NW 197TH STREET STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33015 CITY-51-2IP
TME 5 O beete e [} Change L Addition
NAME HERNANDEZ, BELKIS NAWE
STREET ADDRESS | 8161 NW 197TH STREET STREET ADDRESS
CITY-S7-21P MIAMI, FL 33015 CITY-51-2P
TME {3 Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-51-21P
TLE J Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2IP LITY-S1-2P
TILE O Delete TITE [ change  [J Addilion
NAME NAME
STREET ADDRESS ¥ || STREET ASORESS
CIFY-ST-2IP CITY-51-ZiP
THLE 3 Delete Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-21P

12. | hereby cerlirx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver ar rustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynme Phone »




