' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P89000002263

1. Entity Nama

ALTON ADVISORS, INC.

Principal Place of Business Mailing Addrass

333 S. MIAMI AVENUE 333 5. MIAMI AVENUE
SUITE 150 SUITE 150

MIAMI, FL 33130 MIAMI, FL 33130
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Secretary of State

DO NOT-WRITE IN THIS SPACE - [

. Lo : : . . . 65-0830466 Not Applicable
I L o S T i - $8.75 Addttional
o o L NS . ] .| 8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent oL E N TR L e e e

SIRLIN, DANIEL S s Vo W ATa S kT =

333 S. MIAMI AVENUE . DO .N,OT:: WRlTE “ .
SUITE 150 C { - YA i w0
MIAMI, FL 33130 . “IN. THlSSPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registared agent.
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SIGNATURE JaE I Nl Ta T T T e I T 3 ok e SV}
Slgnatura, lyped of printed name of registered agent and title If applicatie (NOTE: Regsterad Agont signature required whon relastating) LT L '-l’-hm-:' Eo AL
9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 - y
After May 1, 2008 Fee Wl?l be $530.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS [ : T L. '
TmLE o] R S
NAME SIRLIN, DANIEL . - - . B
STREET ADDRESS | 333 S. MIAMI AVE STE #150 e B LI PO IR
oY-ST-ZF | MIAMI, FL 33130 ; - . o ‘ )
Tne D c : ' . R
NAME KRINSKY, JEFF . B L T
STREET ADDRESS | 333 8. MIAMI AVENUE STE #150 C o oo T e
ONV-ST-2P | MIAMI, FL 33130 P ETSe
- : . ) S S e
NAVE S o

e o po. NOT WRITE
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NAME
STREEF ADDRESS ..
CITY-ST-21P .

TILE Cone e e e b el
NAME ~ l ‘. .

STREET ADDRESS el o T
CITY-5T- 2P ’ ’ g

TITLE ‘ B P ) R Lo .- .
NAME ) . - * -
STREET ADDRESS L. . T o z ‘..M.,
Crry-ST.2IP ’ )

12. | heraby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or truglee gihpowared to executa this report 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 a , with all other like empowered.

SIGNATURE: Ra ‘131 !@ﬁ tos) a4~ 70 75

0 OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR / Cais Daytima Phone #




