..2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000044596 Apr 27,2007 08:00 Al
1. Eny Name Secretary of State
ALANTI, INC. l'y
Principal Placo of Businoss Mailing Addross
6400 N ANDREWS AVENUE 6400 N ANDREWS AVENUE
SUITE 340 SUITE 340
TR
?. Principal Piaco of Business - No P O. Box # 3. Maitng Address
Suile, Apl. #, olc Suite, Apl. #, clc. 1st MCORE CR2E034 (101"06)
City & State City & Slato 4. FE! Number Applicd For
65-1012750 Not Applicable
4ip Country Zp Country 8. Certtficale of Status Desired O ?g'gfql‘:g:;i”“al
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
LAW OFFICES OF SCOTT H. SWEIGART ,
6400 N ANDREWS AVENUE Street Address (P.C. Box Number is Not Accaplaple)
SUITE 340
FORT LAUDERDALE FL 33309
City FL Zip Codo

8. Tno above named enlily submits this statement for the purpose of changing its regstered cffice or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of regislorad agonl.

SIGNATURE

Sgnalure. typad or printed name of 1egistated agenl and Litle  aophcabla {NOTE: Ragistered Agent signature fequirdd when rainstaling} DATE
- F !
. ..FILE‘NOWH' FEE |§ $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTIE D [ oelete TITE [ change [ Addition
NAME SWEIGART, SCOTTH NAME
STRECT anDREss | 6400 N ANDREWS AVENUE, SUITE 340 SIREET ADDRESS
ClY-S1-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IF
W VP.D LI Dejete TILE O change [ Addition
NAME STARK, AMY E NAME
SIREET APDRiss | 6400 N ANDREWS AVENLUE, SINTE 340 | SIREET ADDRESS
CITY-87-21P FORT LAUDERDALE FL 33303 CITY-ST-21P
TITLE [ Delete e [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- S1-2IP CITY-SI-2IP
TIE 7 Delete TLE . LT 5 f:nif-:}[]_cn_ange [ Addibon
NV RAE 05/ 14/07-30032-005 150,
STREET ADDAESS STREEF ADDRESS
CiTY-SI-2IP CIFY-SI-ZIP
TILE O pelete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-S1-2IF
T 1 potere Tne [Jchange [ Aaditien
NAME NAME
SIREET ADDRE 88 SIREET ADDRESS
CITy-Si-7IF CITY-Si-2Ip

qr the exemplions contained in Section 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oalh; that | am an officar or director
port as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
£, wilh all other like empodvered,

} V= ~my 9/23/v7

i
SIGNITURE AND TYPED OR PRINTED NAME OF SI%NG OFFICEA OR NRECTOR Date Daylime Pnone &

fing does nai qualify

12. | hereby corlify that the information sy
and accurate and

indicated on this report or supplems,
of the corporation or the receive
if changed, or on an attach

SIGNATURE:




