2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P04000073804

1. Entity Name
ALT1, INC.

04-26-2006 90232 030 ***150.00

Principal Place of Business Mailing Address

DEWESTTTH
MIAMI BEACH, FL 33140

BEA-MESHH—
MIAMI BEACH, FL 33140

50016895

2. Principal Place of Business

4s

3 Mamng Address

T

LT

OCEAN DR,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02162006 Chg-P CRZ2E034 {11/05)
Clty & State ity & State 4. FEl Number Applied For
[ AM l EEACH FL—- M , BEA)C/H FL_ 84-1672475 Not Applicable
Country Country i . $8.75 aaditional
53 l%q l '5% 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
: Name

FARR, MATTHEW
S5 WESTTTTHCUURT
MIAMI BEACH, FL 38440

s OCEAN DR,
MIAM| BeAcH, FLL
33139

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

SIGMHATURE

Pose of ch@

ing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

o foe

P
e, lyped o Dirnted name Of tegis|arad sgent ana e d spplcabie
.

i

[

{NOTE. Registered Agent signature required when renstanng

FILE HéW!H FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE PS (1] pelete e DO Change [ Addition
HAME FARR, MATTHEW NAME

STREET ADDRESS | -B5+-WESF-4TFHREURT 3"’5 OCQIU\.DV'. STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 3348 A3, | 3% CITY-51-2P

TITLE VPT ¥ ] Detete THLE O Change [ Addition
NAME KAPLAN, DOUGLAS L MAME

STREET ADDRESS | 300 E. 75TH STREET-APT. 34H STREET ADDRESS

CITY-ST-2P NEW YORK. NY 10021 CITY-SI-2IP

TELE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-21P

TIRE [ elete THE [1change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2IP CiTY-51-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTy-5T-2F CIry-s1-21p

12. | hereby cerlify that the information supphed with this filing does n ualify for lhe exemphions contained in Chapter {19, Florida Stawules. | further certity that ihe information

indicaled on this report or supplemental re 5 trug an

SIGNATURE:

e and that my signature shall have the same iegal effect as f made under oath; that | am an officer or director

; Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylsne Phong &




