FILED

Jan 18,2007 8:00 am
2007 Fo';ﬁﬁSK[TR%%%%%RAT'ON Secretary of State

DOCUMENT # P00000025389 01-18-2007 90117 022 ***150.00

1. Entity Name

ALTO SAJE, INC.

Principal Place of Business Mailing Address
1521 W. PROSPECT DR. 1521 W. PROSPECT DR. 8 0 0 O 3 .1 79
SEBRING, FL 33870 SEBRING, FL 33870

LR BT

01032007 No Chg-P CR2ZEG34 (11/05)

DO NOT WRITE IN THIS SPACE Py~ I

65-0997092 Not Applicable
. $8.75 Aaditianal
L 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

Y02 OREENAGHE DR, DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE

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

SIGNATURE__ "7, e .
X Signature, typed or printed name of registered agent and lide if applicanle [NOTE: Registered Agent signature required when reinstaiing) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. D AddedtoFees
10. COFFICERS AND DIRECTORS |
THLE PS o
NAME ROMAN, SANTOS K- -

STREET AUDRESS | 1521 W. PROSPECT DR,
CITY-ST-2IP SEBRING, FL 33870

TLE VPT

NAME ROMAN, JERI K
STREETADDRESS | 1521 W. PROSPECT DR.
CITY-ST-2IP SEBRING, FL 33870

TILE
NAME

e DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CIry-§1-2IP

TILE
NAME
STREET ADDRESS —— e e a e e .
CITY-51-2iP

TITLE

NAME

STREET AGORESS
CITY-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corporation or tne receiver or trustee empowaread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ &rbr— — (4l 8(3~38S-SSI0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

Pl = [V N
SOWIOS K, ROWdaAn




