2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 30, 2007 08:00 A

1. Entity Name
ALTO VELOCITY, INC.
Principat Place of Business Mailing Address
P.0. BOX 140549 P.O. BOX 140549
CORAL GABLES, FL 331140549 CORAL GABLES, FL 33114.0549
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6. Name and Address of Current Rogistered Agent KR
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8. Tha above named enlity subrmils this slatement for the purpose of changing I's registered office or registered agent, o1 bo!h, in the State of Floﬂda. l am famiia’ar with, and accepl
the obligations of registered agent.
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Snsiura, yped ar proiod nime of rageteradt agent and titis  appecabls {NOTE: Regiarad Agert cigraiure requirad whan reinctaling) DATE
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STREETADDRESS | 11 SEVILLA AVE. e e
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NAME MEAUX, MARIANO
STREET ADDRESS | 16660 WATERS EDGE DR. o :
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12. | hareby ci thal the information supptied with this fittng does not qualfy for maaxm\pt’uxs contatned in Chapter 119, Florda Statutes. | further ceftlfy that the ll'lfnmaﬁm
indicated on this report or supplemental repod is true and accurate and that my signature shall have the same kegal effact as i made undar oath; that | am an ofiicer of direcior
of the corporation of the receiver or trustes empowarad to executs this repon as required by Chapter 607, Florida Statutes; and thatmynameaupems n Black 10 or Block 114
changed, or on an attachmeni with an address, with all other like empowared,
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