FILED

2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000140946 05-14-2008 90012 042 ***]58.75
1. Entity Mame
ALTEON INVESTM ENT COMF’AN‘_(_ INC. .
Principal Place of Business Mailing Address
520 NE 65TH STREET 520 NE 65TH STREET
MIAMI, FL 33138 LS MIAMIL FL 33138 US ]
R = AEAR 0N R GG
Suite, Apt, #, etc, Suite, Apl. #. etc. 05072008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-5338800 ) Not Applicable
Zip Couniry Zp Country 5. Cerilicate of Siatus Desired [ Ei-;g’qﬁ:ﬁ“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HERNE, ALTEON

520 NE 65TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33138

City F L Zip Cede

B. The above named entily submits this statement for the purpose ot changing its registered office or reglslered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

. —————— . —— - -~ ———————

SIGNATURE
. Signature, typed or printed name of regrsiered agenl and tile i apphcable, (NOTE: Regsiered Agenl signalure requuad whern remnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TITLE [ Change [ Addition
NAME HERNE, ALTECNE NAME
SYREET ADDRESS | 520 NE 65TH STREET STREET ADDRESS
CITY-$i-2IP MIAMI, FL. 33138 CITY-ST1-2IP
TNTE O Defete TITLE [ change [ Addilion
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S1-21P
TTE [ Delste TILE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
“ory-sT-2p CATY-ST-2P
e O petete TITLE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
LE - - 7 oelete HILE _—— = e e s [ Change. [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-S1-21P
ITLE O Delete THTLE {"J change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath: that | am an officer or director
« of the corporation or the receiver or ruslee empowered o execute 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 atiachment ywHjyan aj with all other like empowj@'/_/ y
SIGNATURE: 2/6 /Q

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dayume Phane 8




