2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12,2007 8:00 am

DOCUMENT # P04000016065
DOCUMENT # Secretary of State
ALTAMI INVESTMENTS CORP. 02-12-2007 90073 008 ***150.00
Principal Place of Business Mailing Address
2875 N.E. 191 STREET 801 2875 N.E. 197 STREET 801
AVENTURA, FL 33180 AVENTURA, FL 33180
B UG OO AR AR
Sulle. Apt. #, etc Suite, Apl. #, gt 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-2436102 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [} gi'ggql??;jm‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SERBER, DANIEL J ESQ.
SERBER & ASSOQCIATES, P.A. Street Address (P.C. Box Number is Not Acceptable)
2875 N.E. 191 STREET 801
AVENTURA, FL 33180

City FL Zip Code

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

SIGNATURE
Signature, typad of pnnted name of registered agent and file if applicable (NCTE: Registered Agert signature required whon remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancung $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TTLE {J Change  [] Addition
NAME ALTAMIRANG, ARTURO NAME
STREET ADDRESS | 2875 N.E. 191 STREET 801 STREET ADDRESS
CITY-8T-2P AVENTURA, FL 33180 CHIY-81-21P
TLE D [ Delete TILE O Change [ Addition
NAME TORRES, MONICA HAME
STREET ADCRESS | 2875 NE 191 ST, # 801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33179 CITY-ST-ZiP
e . O pelete TILE [ change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P ' CITY-§T-71P
TITLE ] Delete THLE Tl Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-21F CITY-ST-2IP
TITLE [ Delete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informalion
indicated on this repont o sypplemental rgnorLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdiver or trusjdelémpdwered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhght with an 2gd th all pther like empowered.

SIGNATURE: 1009/ Sy V¢ e s OO RN o) ( I 430 162,
| i smmﬂuni TED NAME OF SIGNING OFFICER OR DIRECTOR pate { N Dyuma Fhons 4




