2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # F95000000207 Feb 05, 2007 08:00 AM \
1. Enuy Name Secretary of State
ALTO, INC. OF ILLINOIS ry
Principal Place of Business Mailing Address
1909 TYLER STREET . 1809 TYLER STREET
SUITE 803 SUITE 603
HOLLYWOQD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apt. # elc. Suile, Apl #. cle. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stala 4. FEI Number _ IAppIied For
36-3932849 | Not Appticablo
Zip Cotniy Zip Couniry 5. Corlificato of Slaius Dosired (| gei';a’esqﬁf;iona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KLASH, THOMAS W
1909 TYLER STREET Stroet Addross (P.O. Box Number 18 Nol Accoptable)
SUITE 603
HOLLYWOOD FL 33020
_ay FL l Zip Code

8. The above named cntity submits this statemont fer the purpose of changing ils registored office or regislered agent, or both. in the State of Florida. | am lamiliar wilh, and accopt
thc ebligalons of rogistcrod agenl.

SIGNATURE

Sgnaturg, yped of printag ma o registerad agent and Life ¢ app'cable. [NUIE Regstured Agent signatume reaured whun renstahng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campagn Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

0Lt PD I Delete i O change [ Addition
NAMI GAVAGHAN, ALICE NAMI LODo0e1951 3

STkl Anpness | 11913 WINSLOW DR SIRIFT ADDAI S D2/09/07-20011-021 150,00
CITY-S1-7IP PALOS PARK IL 60464 ChY-31-21

it 8 O peiete e Olchange O Addian
HAME KLASH, THOMAS NAMI

SHELTANEss | 1908 TYLER STREET SUITE 603 SIRLET ADDI S8

cIry-51-7IP HOLLYWOOD FL 33020 Cly-SE- 2

nmt. O Deicte 1 [T change [ Addition
NAMI NAMI

SIN 1 ADDRESS SIGTFT ADDRI $4

Ciry-8-21p CllY-SI-2IP

e 7 Delele T O change [ Addition
HAMI KA.

SIREET ADDRESS i SINICTADDIE 85

CITY-81-21p CIY-St- 7

[11E3 [ belete e CJchange [ Addition
NAMI NAME

STREE] ADDRESS SIREET ADDRE S5

CITY-ST-71P CIIY-$T-2IP

Tt O pelele {ILE [ Change [} Addition
NAMI NAME

STFFT T ANDRESS SIHILTADDII 58

CITY-81-2i7 CIrY-SI-AIP

12. | hereby cerlify Lhat the information supplied with this filing does nol qualify for the oxemptions containod in Soction 119, Florida Slalulos. | furlher corlily that the mformation
indicated on this roport or supplemental report is truc and accurato and that my signature shall havo the same legal elfect as il made under oalhy; that | am an officer or diractor
of the cerporation or the receiver or trustec empowered 19 execute his report as required by Chapler 607, Florida Statulos: and thal my name appears in 8lock 10 ar Block 11
if changed. or on an attachment with an address. with all other like empowered,

signaTuRe: 1. (ChonA hhatoq 94 45- 400

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Dirta Daynmo Phona i




