FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # H15206 (04-05-2006 90135 011 ***150.00
1. Entity Nama
ALTIRA, INC.
Principal Place of Business Mailing Address quu“l v
(/0 RAMON POO (/0 RAMON POO
3225 NW. 112TH STREET 3225 N.W. 112TH STREET .
MIAMI, FL 33167 MIAMI, I 33167
S e IR A CTRRERIDIE
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEl Number Applied For
59-2472239 Not Applicable
Zp Country Zip Country 5. Centficata of Status Desired ~ [J  $8-79 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POQ, RAMON
3225 NW, 112TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33167

City FL | Zip Code

8. The abova named entity submiits this statement for the purpase of changing iis registered offica or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regi agent and tille it {NOTE: Registarad Apant $ignaiss required when reinztating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP [ pelete TME O Chenge £ Addition
NAME POO, RAMON NAME
STREET ADDRESS | 3225 N.W, 112TH ST STREET ADORESS
CITY-ST-2IF MIAMI, FL CITY-ST-21P
TIMLE DVvP [ Delete TILE [JChange [ Addition
NAME POO, FAUSTINO NAME
STREET ADDRESS | 3225 N.W. 112TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL CITY-5T-2IP
TTLE (3 Delete TME [0 Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TE [ Delete mE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-29 CHTY-ST-ZIP
TmE {J Detete Tme O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [ oelete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-ST-2P

12. | hareby certify that the injormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or diractor
of the cerparation or the recgiverortrssiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachmé dress, with all other liks-empowered.

SIGNATURE: b~ Romon €. f00  3/7/ots  (38)o87-8074

FICER OR O Date Daytime Phone #




