FILED
" '2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000145272 05-03-2006 90248 025 ***150.00
1. Entity Name
ALTO INVESTMENTS & MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
1396 SW 160TH AVENUE #6 & 7 1396 SW 160TH AVENUE #6 & 7
SUNRISE, FL 33326 SUNRISE, FL 33326
T e AEEE VAR AT O
Suite, Apt. #, elc. Suita, Apt. #, alc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1782351 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O 58'75 Pfdd“b"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

TOLOSA, JUAN CARLOS
1512 CORONADO ROAD Street Address (P.O. Box Number is Not Acceptabie)

WESTON, FL 33327

Gity FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisieced agent and tite Hl appkcable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME TOLOSA, JUAN CARLOS NAME
STREETADDRESS | 1512 CORONADO ROAD STREET ADDRESS
CITY-58-2iP WESTON, FL 33327 CIFY-ST-2IP
TITLE vsD [ oelete TITLE D change [T Addilion
NAME ALMONTE, WILLIAM R NAME
STREET ADORESS | 3550 FAIRFAX LANE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33330 CITY-ST-2IP
e 0O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ peiete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.51. 2P
TILE [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-51-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supgie
indicated on this report or gupphemEnial rags
of the corporation or th, &

changed, or on a\al;
SIGNATURE:

this filing does ngk qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accught and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
axaatita this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eempowewd-;t;\u p\ Q\uu"\ 1 q\\?\(h)gﬂ

EOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytme Phore 4

lhs x



