2006 FOR PROFIT CORPORATION FILED

* "ANNUAL REPORT . = . Feb 20,2006 08:00 AN
DOCUMENT #J71329 P Secretary of State

1. Entily Name

ALTAMONTE ASSOCIATES, INC.

- L PPN

Pringipal Place of Business Mailing Address

2929 E. COMMEREIAL BLVD. 2529 COMMERCIAL BLVD
SUITE 409 STE 408
FTLAUDERDALE, FL 33308 US FTLAUDERDALE, FL 33308 US

WIERANAN

01062008 No Chg-P CR2ER34 (11/08)

DO NOT WRITE IN THIS SPACE e Aot For

65-0002250 Not Applicabls
" . $8.75 additionat
5. Centificate of Status Desirad O Fos Required

6. Name and Address of Cﬁ_rrent Relister_ud Agent _

g?zRGNEE ggi\?faEFP’.EIAL BLVD DO NOT WRITE
ST LAUDERDALE, EL 33308 IN THIS SPACE

8. The abave named entity submi;,s this statemant for the purpose of changing its registered c;ffiée of registered agent, ot both, in the State of Florida. 1 am familiar with, and agcept
the obligations of registered agent,

SIGNATURE . . R L H -
Segnalute, Iyped of Prined neme of registered agant and tie il applicable. {HNOTE Registered Agsnl signature taquired whan '?Iﬂsla.lhg] _ . ) RATE
FILE NOWIH! FEE I3 $150.00 9. Election Campaign Financing O $5.00 Mmay 8¢
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS ™ ' N
TRE VPS
HAKE GATES, VICKI D

SIAEET ADDRESS | 2928 E. COMMERCIAL #409
Y- 572 FT. LAUDERDALE, FL

e VPS HOO0ONgd 25581 _
HAE COX, CHRISTY L U%/04/05-20023-027 150,00
STRFET ADDRESS | 2929 E COMMERGIAL BLVD #409
covSTZP | FT LAUDERDALE, FL

TITLE
NAME

vy | L DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
GiTy-61-09

e

HAKL

STREET ADDRESS
Ciry-ST-ZIP

TIE

Hamt

STREET ADORESS
CITY- 81-ZiP

12. 1 hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Stalutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sifect as if made under oath; that | am an officer of director
of the corporation or the receivar or trusiee empowerad to executa this rapor gs required by Chapier 607, Floride Statutes, and thal my name appears In Block 10 or Block 11 i

changed, or on an anachmiptt?an address, with alf other ke empgwerad
SIGNATURE: (b O Qéﬁ% S /L0)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Date
i . . + +

Daytme Phone 8




