2007 FOR PROFIT CORPORATION

FILED
Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000002263

1. Entity Name
ALTON ADVISORS, INC.

Principal Place of Business

155 SOUTH MIAM! AVENUE
PH-2A
MIAM], FL 33131

Mailing Address

135 SOUTH MIAMI
PH-2A
MIAMI, FL 33131

AVENUE

AR

ecretary of State

04-30-2007 90404 033 ***150.00

AUVOUmY

PR
.

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . )
333 S. Miami Avenue 333 5. Miami Avenue
AR S'S“{‘;’l;‘__"é "fgo 03002007  Chg-P CR2E034 (12/06)
City & State C&ly & Slete 4, FEI Numbar Appliad For
Miami, FL Miami, FL 65-0890466 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
33130 USA 33130 §. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SIRLIN, DANIEL Sirlin, Danjel
155 S MIAMI AVENUE Strest Address (P.0. Box Numbaer is Nol Accaptable)
PH 2A i arnd -

MIAMI, FL 33130

~Suite 150

City

8. The above named entity submils this slatement for (ha purpasa of changing its registered olfica or (egislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. lyped of printed name of registared agent and utle If applicable. INOTE: Registersd Agent signalura required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
18. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D ¥ elete TLE D ?] Change (] Addition
MAME SIRLIN, DANIEL NAME Sirli‘n' Daniel
SEREETADDAESS | 155 SOUTH MIAMI AVENUE PH-2A STREET ADDRESS 333 §. Miami Ave. Ste. #150
oTY-ST-ZP | MIAMI, FL 33130 Lirv-si-2p Migmi ' '
TITLE D O Detete TITLE ﬁbu - @ Change [ Addition
NAME KRINSKY, JEFF NAWE .
' Krinsky, Jeff .
STREET ADDRESS | 155 S MIAMI AVE, PH2A STAEET ADDRESS 333 P:!i { averme, Ste. ¥#150
CITY-S1-20F MIAMI, FL 33130 cITY-51-2P 'Vh'am§ . m.amlq 3730 ¢ *
TILE J palete TME ’ [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfY-55-2P
TITE O petete s [l Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIIY-81-2P
THLE [J Delete nE Ol Crange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IF Cily-Sl-2F
TITLE O petete TALE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-si-2e

12. 1 hereby cerlily that the information supplied with this fili
indicated on this repart or suppleqel
of the corporation or the raceiver
changed, or on an altachment wi

SIGNATURE:

ger

does not quakfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ea empowared (o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
dress, wilh all other iike empowersed.

V. gh-8)

slc{urunz :fo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




