FILED

May 02, 2006 8:00 am
2008 FORAthEILTR%?’%%?rRATION Secretary of State

DOCUMENT # P99000002263 05-02-2006 90236 007 ***150.00

1. Entity Name
ALTON ADVISORS, INC.

Principat Place of Business Mailing Address 80" 34 0 ? 3
,

155 SOUTH MIAMI AVENUE 155 SOUTH MIAMI AVENUE
PH-2A PH-2A
MIAMI, FL 33131 MIAM), FL 33131
P L ORI R O
Suite, Apl. #, ete. Suits, Apt. #, atc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Appliad For
65-0890466 Not Applicable
zp Country Zip Couniry 5. Cerilicate of Status Dasired O &83':21 ;::;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
SIRLIN, DANIEL
155 S MIAMI AVENUE Street Address (P.0. Box Number is Nol Acceplable)
PH 2A

MIAMI, FL 33130

City FL l Zip Code

8. The above named eptig
the obligations of

is slatement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

SIGNATURE Y2600
Sigrature. yoad™Sf prnted rame of regrsteced agent and ke f apphcanie. (NOTE: Regislerec Agent signature requaed when reinstatng) DR}'E
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME SIRLIN, DANIEL NAME
STREET ADDAESS | 155 SOUTH MIAMI AVENUE PH-2A STHEET ADORESS
CITY-ST-2P MIAMI, FL 33130 CITY-S1-2p
TITLE D O Delste TLE O Change [ Addition
NAME KRINSKY, JEFF NAME
STREET ADDRESS | 155 S MIAMI AVE, PH2A STREET ABDRESS
CITY-ST-21P MIAMI, FL 33130 Cily-SI-2P
TITLE O Detete THLE [ Changs  [7] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ciry-SI-2p
TIILE [ Delete TIILE O change [ Aadilion
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5I-2P
THLE [ Delale TILE 3 Change  {ZJ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CHTY-ST-2IP CITY-S1-2p
TILE 7 oetete TIILE O change 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

12. t haraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental regprt is xue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the raceiver of trustee red 1o execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an addfets. il othar like empowered.
SIGNATURE: - { A Yoo

SIGNATURE T‘D TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




