FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F95000001924 04-26-2007 90216 047 ***158.75

1. Entity Name

ALTER MME, INC.

Principal Place of Business Mailing Address . gy U AL At

1674 MERIDIAN AVE 1674 MERIDIAN AVE oo

SUITE 207 SUITE 201

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139  US

A TN FR AR ARRAILA
Suite, Apt. #, elc. Suite, Apl. #, elc 04152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEt Number Applied For

95-3532851 Not Applicable

Zip Country Zip Counlry 5. Certiticale of Stalus Desired gi.gia::;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MOSKOWITZ, IRVING Cherna Moskowitz

Street Addrass, (P.Q. Box Nurmber is Notl Acceptable)
13?_1-,;[2’1%?1'0“'\' AVE i6 4 Meridian Avenue

MIAMI BEACH, FL 33139 Suite 201

Cily Zip Coda
Miami Beach FL 33139

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ,Z/fﬂ,d_ %ﬂ,@/ﬂ) } - Cherna Moskowitz  04/19/07

Sigrat.re, typed o printed ramme ol regrsiered agel and Slke il apphgblt\ (NOTE Rogistered Ager Sigrature foquied when ~enstetng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancing 0 $5.[)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TME D Delete e CJChange [ Addition
NAME MOSKOWITZ, IRVING HAME
SIREET ADDRESS | 1674 MERIDIAN AVE., SUITE 201 STHEE1 ADDRESS
CITY-ST-2IP MIAMI BEACH., FL 33139 CITY-ST-2IP
TILE D O Delete TITLE [] Change ] Addition
HAME MOSKOWITZ, CHERNA HAME
STREET ADDAESS | 1674 MERIDIAN AVE., SUITE 201 STHEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST- 2P
TITLE 1 Dejete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
LIy -ST-2IP CITY-ST-2IP
HILE O oelere TITLE [JChange [} Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 oelere it [ ¢hange ] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete mE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IF

12. 1 heraby certify that the information supplied with this filing doas nat qualify tor the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify 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 | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, or on an aitachment with an addresg, with all other like empowered.

SIGNATURE: /7

Cherna Moskowitz

ER OR DIRECTOR Date Dayure Phene ¥

OR PRINTED NAME OF SIGNING OF!




