FILED

Mar 06, 2008 8:00 am
2008 F°';,'.’.'}8§L'.&%%’;‘%“”‘°" Secretary of State

i _ ofe ofe >fe
DOCUMENT # p02000033o46 03-06-2008 90049 019 150.00
1. Entity Nams
ALTURA CORPORATION
Principal Place of Business Mailing Address q U “ 6 3 :j U u
112 QUAYSIDE DRIVE 112 QUAYSIDE DR
JUPITER, FL 33477 JUPITER, FL 33477
R e TR HA TR
Suite, Apt. #, etc. Suite, Apt. #, sic. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0648314 Not Applicable
zip Couniry Zie Country 5. Certificate of Status Desired | Eg'gsqﬁfgdmo"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORRICO, ANTHONY J
112 QUAYSIDE DR Street Address (P.O. Box Number is Not Accepiable)
JUPITER, FL 33477
City FL I Zip Code

8..The above namad enlity 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 Dbllganons of fegistered agent.

SIGNATUF!F -

s Signahure, yped o prniad name of reg agent and title if (NOTE: Ragistared Apent sighalura required when (snstatng) DATE

FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
NAME ANTHONY, ORRICO J NAME
STREET ADDRESS | 112 QUAYSIDE DR STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 CITy-31-2IP
IITLE T O Delete TILE [ Change {7 Addilion
NAME ORRICO, PATRICIA A NAME
STREET ADDRESS | 112 QUAYSIDE DR STREET ADDRESS
Ciry-ST-21p JUPITER, FL 33477 CITY-ST-2IP
TINE O pelete TIMLE [ Change [ Addition
NAME . NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE 3 Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Gire-sT-p CIry-57-2P
THLE 3 Detete TTLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CIrY-57-2IP
THLE O pelete TITLE [0 Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIrY-51-21P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
“indicated on this report or supplemental report is Hugng accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
ol the corporation of the receiver or lrystee empgiivefed fo execute this report as required by Chapter 807, Flovida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachrpefi évish alfother like empowered.

WAN'H\DN‘/\J OfRico 3/5/8/ S-S 7 0486

fv/b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme #hane #

AV /4




