FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALTAVISTA GROUP, INC.
Principat Place of Business Mailing Address
9317 COLLINS AVENUE 9317 COLLINS AVENUE . .
25 25 50008282‘.
SURFSIDE, FL 33154 SURFSIDE, FL 33154
R g AR AR AR EA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

01-0561446 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired a Ei;fq L’:;:Ld;“""a]
6. Name and Address of Current Registered Agent 7. Namo and Addrass oi Nev: Registered Agent
Name
ALTAVISTA, JUAN G
9317 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
25 .
SURFSIDE, FL 33154?"
’ . City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept
+  the obligations of registeiied agent.

SIGNATURE L]

Signalure, typed or printec name of registered agent ang tide If spplicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Centiibution. O AddedioFees
105* QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r
‘| omes DP . [ Delete TMnE [JChange [ Addition
NAME ALTAVISTA, JUAN G NAME
STREET ADDRESS | 9317 COLLINS AVENUE #25 STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-ZIP
TITLE O Delete TINE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TITLE ] nelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CiTy-St-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-5T-21P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CHY-ST-2P

12. 1 hereby ceriily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supptemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

changed, or on an attachrfknt with gn s, with all other ke empowered. .
SIGNATURE: _ =T | 2/98/0[4 F05-535— 2.3
3 RE AND TYPED OR ITED NAME OF SIGNING OFRCER OR DIRECTOR Date YT L}




