2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # P04000028986 o

1. Entity Name
ALTA HOME REMODELING CO.

Principal Place of Business Mailing Address
15358 SW 62 ST. 15358 SW 62 ST.
MEAMI, FL 33193 US MIAML FL 33193 US

QT

01212007  No Chg-P CR2E034 (11/05)

Apr 11, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao Far

20-0771517 Nol Applicable
- - $8.75 additionat
5. Certificate of Status Desired (] Fos Roqed _

8. Name and Address of Current Regisiered Agent

15368 SW S BT DO NOT WRITE
MIAMI FL 33198 IN THIS SPACE

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

the obligations of regigiered agent,
' $/9/67
DATE

SIGNATURE
., mﬂor proted 7‘- of regitenad agent and tie f applcable. {NCTE: Fisgatered Agen: grianme requyed when renetaing)
FILE NOW!I FEZI; $150.00 %. Efection Campaign Financing $5.00 MayBo RS
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS |
TiE D
NAME MONTANEZ, MOISES

STREETADDRESS | 15358 SW 62 8T.
CITy-57-7P MIAMI, FL 33163

TILE T

NINE MONTANEZ, MOISES
STREET ADURESS | 15358 SW 62 ST,

LY -ST-72P MIAMI, FL 33183

TME
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-Si-ap

TME

NAME

STREET ADDAESS
CITY-51-2P

e
sr::ﬁ;muﬁss o LEHOOD0T007 a2
oS : (/0 07002 E~024 {50, o

+ |, 12. I hereby cerify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information

indicated on 1his report o supplemental report is 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 receiver or trustee empowered to e! & this report as required by Chapler 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed, or on an aitachment with an acgress jwith all o e empowered.
SIGNATURE: %‘/ 27 (750) 457 994

NAME OF $1CNG OFFICER OR DIRECTOR

Daytene Phone #




