2908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H8t1880

1. Enlily Name

ALANTI CAPITAL CORP.

Apr 29,2008 08:00 AV
Secretary of State

Purcipal Place of Business
6400 N ANDREWS AVE

Mauling Address

6400 N ANDREWS AVE

LAW OFFICES OF SCOTT H. SWEIGART
6400 N ANDREWS AVE

SUITE 340

FORT LAUDERDALE FL 33309

SUITE 340 SUITE 340
2 Printipal Place of Business - No P O. Box # 3. Mailing Adcrass

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Appiled For

59-2656361 Not Apolicable
ap Couniry Zp Country 5. Cerulicate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNams

Street Address (P.O. Box Number 18 Not Acceptable)

City 2ip Code

FL

the abligations of registerad ageni.

8. The apove named ennily scbmits this statement for the purcose ¢f changing its registered office or registered agent, or cotn, in the State of Flonda. | am familiar with, anag accept

SIGNATURE

Sranatiesa, tyoed or prerod 2 o g el ageel ool W e |l catie

ROTE Registrad Agerl snnalury “egqures vemr “areilng) DATF

$5.00 may Be
Added to Fees

8. Election Campargn Financing
Trust Fung Contricuhon. 7]

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCGRS IN 11

TME P.D [J Deete TIRE I [Ochange [ Aadition

N SWEIGART, SCOTT H NAME ;UDE,"PL" H,;;, ggl, 05 150.00

STREET ADDRESS | 6400 N ANDREWS AVE, SUITE 340 STREET ADDRESS 05/ 22/0g-30ta3-005

Ciry- §1-21 FORT LAUDERDALE FL 33309 CITy-S1-21P

TITLE VR,D 3 Detete TITLE [Dichange [T Addinan

NAME STARK, AMY E HAE

STREET ADDRESS | 6400 N, ANDREWS AVENUE SUITE 340 STREFT ABLRFSS

CITY-S1-2(R FORT LAUDERDALE FL 33309 CITY-ST-21P

TITLE [ Deete TLE {1 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFy-ST-2P

I [ Deiete TITLE [ClcCrange [ Addition _
HAME HAME :
STREET ADDRESS STRELT ADDRESS

CIY-S1-2P Y- S1-2P

T [ Deete TILE ) Chanie [ Addition

NAME NEML

STRELT ADDRLSS STREET ADDRLSS |
CIY-S7-2IP CiTY-SI-2IF

TIT:E [ Deste TMLE [[JChange [ Addition

NAME HEME

SIRZET ADDRESS STAEET ADDRLSS

SITY-$1- 2P /-/ / CITY-ST-2IF

ingicated on this report or supplemnents
ot the corporaton or the receiver g
it charged, or on an attachme j

SIGNATUR

Lalfy fur the exermptons contamed in Section 119 Flerida Staiutes | furtner cerlity that the infarmation
'a thal my signature snall have the samea legal ettect as f made under oath, that | am an atficer or director
this report 2s required by Chapier 807 Florida Statutes: and shat my name appears in Block 10 or Block 114

by/o5

W
SIGNATURE AND TYPED OR PRINTED NAM@mﬁt DIRECTOR

Do DAy e Faore s



