FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgNCNLaJmIZA ENT #P02000122875 04-30-2008 90181 006 ***150.00
ALTIMA INTERNATIONAL REAL ESTATE, INC.
Principal Place of Business Mailing Address -
251-A WORTH AVENUE 2571-A WORTH AVENUE bUys3ssl
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e e R TN E
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
81-0583035 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (] ?ese'gi Sf:;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SLATER, ROBERT
214 BRAZILIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
#260
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registared agent and tite if zpplcable, INOTE: Registarad Agent signaturs requirgd when reinglating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TILE [ Change [ Addition
NAME ALVAREZ, MARIBEL NAME
STREET ADDRESS. | 251-A WORTH AVENUE STREET ADORESS
CITY -ST-21P PALM BEACH, FL 33480 CITY-S5T-2IP
TITLE T VP [ Delete TITLE [ change [ Addition
NAME DE LA CRUZ, GLORIOSA NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA - PH2-C STREET ADDRESS
CITY-ST.2IP CORAL GABLES, FL 33134 CITy-ST-21P
TIE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CI7Y-ST-2IP
TILE [ Detete TIILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZIP
TITLE [ petete TINE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP \ CiIy-§T-29

12, | hereby certify thai
indicated on this re
of the carporation o
changed, or on an g

SIGNATURE:

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that ihe information
mantal report is trua and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or diractor
eXor trustea empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresg, with all other like empowered.
-
Ol - 8534233
¥

E10R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona A




