2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
May 17, 2005 8:00 am

DOCUMENT # L97500

1. Entity Name

ZONA ALTA PROJECTS, INC.

Secretary of State

05-17-2005 90014 047 ***150.00

Principal Place of Busingss

28071 SW 31ST AVENUE
MIAMI, FL 33133 US

Mailing Address

POST OFFICE BOX 330520
MIAMI, FL 33233 US

2, Principal Place of Busingss 3. Mailing Address

NG NIRERUAEOR ACARTR T

Suite, Apl. #, etc. Suite, Apt. #, stc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0218541 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired a 38’75 Addi:ional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

BRITO, LEONARD F ESQ
1401 BRICKELL AVE

# 350

MIAMI, FL 33131

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

City

FL | Zip Code

8. The above named entity submits this staternent lor the purpose ef changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinled name of registered ngent and Tille if applicable.

(NOTE; Registared Agant signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oelete e [ Change [ Addition
NAME BRUNSCHWIG, GASTON NAME

STREET ADDRESS | 3520 E. FAIRVIEW ST. STREET ADGRESS

CiTy-8T-2IP CQOCONUT GROVE, FL 33133 CTy-S5T- 29

TALE A [ elete TITLE [JChange [ Addition
NAME BRUNSCHWIG, DIANE L NAME

STREET ADDRESS | 3520 E. FAIRVIEW ST. STREET ADDRESS

CITY-§7-2IP COCONUT GROVE, FL 33133 CiTY-ST-2I9

TITLE O pelete TITLE [ Change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiFy-5T-2iF ~ @ cvest-ze , _ o

TmLE £ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-21P

TITEE [ oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-S1-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e

of the corporation or
changed, or on an agffchment with anfiddress, with all other Iikgempow red.

SIGNATURE:

& receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a (pston PRONALING-

fect as if made under oath; that | am an officer or directer

‘TYPED OR PRINTED NAME OF SIGNtIO QFFICER OR DIRECTOR

5. //;195 H5.5%7.3600

Dayt:ma Pnona #

Q




