2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000059361 Apr 29,2008 08:00 ANV
1. Entity Name ’ .. Secretary Of State
ALANTI HOMES, INC.
Pricipal Place of Business Mailing Acldress
6400 N ANDREWS AVENUE 6400 N ANDREWS AVENUE
SUITE 340 SUITE 340
2. Prncipal Place of Businegss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Saile, &pt. #, els, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Appiied For
36-4497920 Not Apglicable
2p Country Zip Cewntry 5. Cenificate of 3tatus Desired O gi';gl_‘:\i?:;ional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Mame
LAW OFFICES OF SCOTT H. SWEIGART
6400 N ANDREWS AVENUE Sweer Address (P.O. Box Mumber s Nat Acceptabig)

SUITE 340
FT LAUDERDALE FL 33309

City FL Zipp Coda

8. The avuve named ertily submirs this statement iar the purbose of changing s registered office or registered agent, or motr, in the State of Florida. | am familiar with, and accept
the obligations ot registered agenl.

SIGNATURE

L.gaaLme, hped of rpved nan 4 of regrstered agert v t e | arplzacie, INGTE Reginiored Ageri egrste equead wien ot gt DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Furd Coribution.  [] Added to Fees

1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oetcte e [ Change {73 Acgition
NiME SWEIGART, SCOTT H : HAME Uoonng31939
STREFT ADDRESS | 6400 N ANDREWS AVENUE, SUITE 340 STREEY ADDRESS 05/22/08-80035-003 150,00
CiTY- §1- 217 FT LAUDERDALE F| 33309 CITY-ST-2P
e VP,D 3 Daele THE 3 change (O Addition
NAME STARK, AMY E HAME
STREET ADDRESS (6400 N. ANDREWS AVENUE, SUITE 340 STREET ADDRESS
CITY-51-212 FORT LAUDERDALE FL 33309 CITY-$T-2IP
[1ITs [ Deigte TILE [ Change ] Addition
NAME . AL
STREET ADDRESS STREET ADORESS
GITY-ST-28 CITY-S1-21F
TILE 3 Deiete TME O change [ addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-SI-P
TILE [ petete T0LE O changs [ Addition
HAME HAML
STRECT ADURLAS STREET ABORESS
CITY-S1-21 GTY-S1- 2P
TME 3 peiate TLE O Cuange [ Addition
NAME HEME
STRELT ADDRESS STAEET ADJRESS
CIN-ST-2F / y o CITY-ST- 2P

12. ) hareby certty that the intormation s
ndicated on this report of supplem
of Ihe COrporanion ar the receive
i ehanged. or un ar artachn

SIGNATUR

Sty for the exsmptions contained in Section 119, Flerida Statutes | furter certity that the information
ue and acglrate aithal my signature snall have the same legal eftect as f made under oath, that | am an ctficer or diractor
adheLenor as requited by Chapier 607, Florida Swatutes; and that my name appears in Block 13 or Block 11

" % “o 8
14

Caa Ny ma Proen &

SIMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




