FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H15206 04-30-2008 90171 005 ***150.00
1. Entity Name
ALTIRA, INC.
Principal Piace of Business Mailing Address B “ 0 32“ & 6
/0 RAMON POO C/0 RAMON POO
3225 NW. 112TH STREET 3225 NW. 112TH STREET
MIAMI, FL 33167 MIAMI, FL 33167
B TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CRZE034 {12/06)
City & State City & Stale 4, FEI Number . Applied For
59-247223% Not Applicable
Zip Country Zp Country . - " $8.75 Additional
5. Cartificate of .Stitus Desirad Ij . Fes Required ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
POC, RAMON
3225 NW. 112TH STREET Sirest Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33167
City FL | Zip Coda

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

SIGNATURE
Signatwe, iyped or prindad name of registersd agsnt and title if applicable. {NQTE: Regiyiared AQant signature raquired whan reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TnE DP O oetete Tme [ Charge  [J Addition
NAME POO, RAMON NAME
STREET ADDRESS | 3225 N.W. 112TH ST. STREET ADDRESS
CATY-5T-2P MIAMI, FL CIry-S3-2p
TTLE DVP [ Delete TITLE (7] Charge [ Addition
NAME POO, FAUSTINO NAME
STREET ADDRESS | 3225 N.W. 112TH STREET STREET ADDRESS
cimy-ST-2P MIAMI, FL cry-§1-2P
TME 3 polete TILE [Ichangs [ Addillian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
THE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME [ Detete me [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Deiets Tng [ ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-$T-ZP CITY-ST-ZP

12. I hgreby certify that 1he information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagchme: 55, with all other like ermn

SIGNATURE:

- Q'amb-sl E pot: O‘I_/"D:l-/ob (:55":3(,,67-6074.

G OFFICER OR DIRECTOR aytime Phona ¥




