2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUMENT # Geso77 Feb 01, 2006 08:00 AM
s Emity Nome Secretary of State
ALTO MORTGAGE CORPORATION
Principat Place of Business Mailing Address -
2% THOMAS D. WHITE % THOMAS D, WHITE
1260 40TH AVENUE 1260 40TH AVENUE
2. Principal Place of Business | 8. Maiing Adaress o
Suite, Apt. #, etc. o Suite, Apt. . stc tst MOORE CR2EG34 (10!'05]
City & State o City & State ] 4. FL) Number 59-2334714 T [ApehedFor
B g_w Mot Anplic.al”’
Zip Country Zp Couniry 5. Certificate of Status Dasired 0 R :0.8‘75 Additiona!
ee Raquired
6. Name and Address of Currer_'lt Registered Ageni 7. Name and Address of New Regisiered Ag;?nt

Name

%}gg%0¥g?&h$é§1€E Street Address [P,0 Box Number is Not Acceptadle)

VERO BEACH FL 32960

City ' S FL ‘ Zip Code

B. The abova narmad entity Submits this stalerent for e BUTROSE Of changing its registered oifice or registerad agent, or Both, in the State of Elorida. | am familiar with, and acce
the obliganons of registered agent.

SIGNATURE

S AIUME. IypRr Gt prriee name o regrlecd agon! ant Wi § apphenlic MOTE Regrstored Ager! sgrature ronuiad when m-:ts{ahl_THl 7 S ) QATE

FILE NOWU! FEE IS $18000 ]
- Afer May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

R ’ 8. Efection Campaign Financing $5.00 May T
Trust Fund Contriouton. 1 Added to Fees

10. OFFICERS ANO CIRECTORS i, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT U oelete 1 UD0O004 14107 DlChge  Tlad
NANE WHITE, THOMAS D NAME H2/11/06-80023-017 150,80
STREETABDAESS {1260 40TH AVE ) STREFT ADDRESS

CiTY-S1-21P VERD BCH, FL 00000 CITY-5T- 2%

HTLE ovs - 1 Celete TILE [ Change [ A5
WAME WHITE, ALICIA J L . NAME

STRECT ADDARESS 112560 40TH AVE STRELT ADDRESS

CATY-ST-Zif VERO BCH, FL 000CD Giey-S1-7@

e  Oiveme | § o Ol change [ i
HAME T HANE

STREET ADDRESS STREET ADORESS

ChY-St-IFP Giry ST-2P

ILE ' T 1 Delste I BT [ Change ] Adc.
NAME HAME

STREET ADDRESS STREET ADGRESS

QY -ST- 1P CifY-Si- 2P

THLE - a O oelete e (O Chiange pet
RAME NEME

STREET ADORESS STREFY ADDRESS

ciTY-ST- 2P OITY-57. 2P

TE o T [loeee B wu [ Change [T &5
NAME HAME

STRELT ADDRESS STREET ADDRESS

CiTy-ST- 2P L7y -57-2P

12. 1 hereby certity thal the informaiion suppiied with this filing does not qua!ih/ tor the Exgaptrons contained in Section 118, Flonda Statutes. | further ceartify that the micrmabor

indicated on this repart or supplamental report is true and accurate and that my signature shall have the same I(_e[?ai sffect as if made under cath, that | am an officer or dirsi
of the carporahion or the receiver or frustee empowered o execute this reporn as reguired by Chapter €07, Florida Statutes; and that my narne appears in Biock 10 or Block 1
it changed, or on an altachment wih an address, with ali othes likgBmpowere

SIGNATURE:-

J12E 0L ) seo-&5E:



