2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000044769

1. Entity Name
ALTO VELOQCITY, INC.,

Principal Place of Business -"i'" : N Niéillng Ad'dres's
P.0. BOX 140549 ' P.0. BOX 140548
CORAL GABLES, FL 33114-0549 CORAL GABLES, FL 33114-054%

FILED
_ Apr 30, 2005 08:00 AM
Secretary of State

L

04282005 Mo Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE

8. Nanm anid Address of Current Reglistered Agent T

s - e ———-

TERCILLA, JOSE A

11 SEVILLA AVE. R | DO No'i' WRITE

CORAL GABLES, FL 33134

4. FEI Number Applied For
71-0879663 Net Applicable
. . $8.75 additionat
5. Cartificate of Status Desired [N} Feo Roquired
= PSR IS S R T .

IN THIS SPACE

& The ebove named entity SUbmits this statemient for the purpese of changing It registered offica or registerad agent, or both, I the State of Florida. | am famillas with, and accept

the obligations of registerad agent.

SIGNATURE =

Signature, typsd of printad hame of rogisterad agent and tiis if applicabla {NOTE: Ragisterad Agbnt signatute requifed when ralastating) | DATE

— e =S g ——

FILE NOW!l FEE IS $150.00 9. Election Campalgn Finarcing

$5.00 Ma;y Be
After May 1, 2005 Fae will be $550.00 Trust fund Cantribution. 1 Added to Fees

o, — 5FF‘1_CEF_1'S' AND DjﬁECTORS T , R T L N R R [ T D

T D R S

NAME TERCILLA, JOSE A
STREETADDRESS | 11 SEVILLA AVE.
GITY-ST- 27 CQORAL GABLES, FL 33134

TITLE D - b e i H
NAME MEAUX, MARIANG

STAEET AODRESS | 16660 WATERS EDGE DR.
CITY-ST-ZP WESTON, FL. 333286

Tne

NAME

STRECT ADDRESS
CIFY-5T-2IP

e i g = N
HAME
STREET ADGRESS

CITY-87-21p

e . : e T

HAME
STREET ADDRESS
GITY-ST-2P 1

mLE B . B T ——
HAME

STREET ADDRESS
UTY-ST-2P

“IN THIS SPACE

 UDO0D34 540
[, 30005-801 13024 150, 00

DO NOT WRITE

12. |hareby cartig that e informsation supiried With this ﬁﬂng doés'not‘dualify for the exemption stated in Section 1 19.67&1](0, Florida Statuies. 1 further certify that the information
indicated on this report or supplamanial report is irue and accurate and that my signaturs shall have the same lagal e
r rustee empowared 1o execute this report as requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation ot the receivel
changed, or on en attachman!

SIGNATURE:

ecl as if madle under oath; that { am an officer or director

B TYPED OR PAINTED NAME OF IGRING OFFICER OR DIRECTON

Daylitne Phone #

L4 = T T

an address, with all other | pawerad.
A&«% Tose A Tereille S Of- 05 BaSTHYE-

[ T i
K <



