FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretal’y of State

DOCUMENT # P03000080729 04-18-2007 90192 029 ***150.00
1. Entity Name
ALTAMIRANO INC.
Principal Place of Business Mailing Address 322
13114 SW 30TH STREET 13114 SW 30TH STREET 4“083
MIRAMAR, FL. 33027 1S MIRAMAR, FL 33027 US
2 Principal Place of Business - No P.O. Box # 3 Mailing Address l ‘ll“l" |” ||||| ”l” ||“| ||l” ||m ||||} Ilm ||”‘ ‘Il‘l “"l ‘|“|I‘ |I ||I‘
Suite, Apt. 4, elc. Suite, Apt. #, elc. 04142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0841238 Not Applicable
Zlo Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALTAMIRANO, DARIO D
13114 SW 30TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL I Zip Code
8. The above named entity 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
Signature, typed er printed nama of registerea agant and tlie it applicable. (NOTE Regisiored Agont signature sequirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 — 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ALTAMIRANO, DARIC D NAME
STREETADDRESS J 13114 SW 30TH STREET STREET ADDRESS
Ciry-51-2p MIRAMAR, FL 33027 CITY-ST-2IP
mLE [ Deiste TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Deiete TITLE [ Change  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP GITY-51-2Ip
TITLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDURESS STREET ADDRESS
CITY-ST-2iP ClTY-5T-2IP
TITLE {1 Delete TITLE [ Change ] Addilien
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-ST-2IP
TITLE 1 telete TITLE ] Ghange  [] Additien
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-71P
12. | hereby certity that the information supplie this filiry gs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental s#ppr i§ true and acclyate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trysfee gmpowered to execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachrpent with drefa”with all other likgl empowered.
SIGNATURE: 939 / L4070 A(Tpnynonvo 1/ N%’ 7 [42) 6/¢ -5G20
su;u.u R n'PEB.nm % OF SIGNING OFFICER OR DIRECTOR Cate Daytitme Phora #

7
/ /-

\



