,

T

- FILED
7 -2006 FOR PROFIT CORPORATION Jul 13. 2006 8:00 am

-ANNUAL REPORT (An) ) s
DOCUMENT # P05000082520 Secretary of State
05-05-2006 90165 037 ***155.00

1. Entity Name
ALTOM MINAS CORPORATION 07-13-2006 90023 (034 ##***g 75

Princigal Place of Businass Mailing Address
803 BARNETT DRIVE PO BOX 10703 bk bt
SUITE B MIAMI FL 32101

Calilit - I

- . T
e g et Qs (PoBo 07

c.J"'P‘ . etc. 202 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

2
C-ly & Sla:e City & State . 4. FEI Numhet Applied For
M F Z 17 de 2y B 4 , 20 2 971 #V Not Applicadis

/.; 3/¢ / %"4‘” 4 'g 3' 93/ e/ Cmn"y / _e 5. Certficate of Stalus Desied [ ?e.; Zesq LJ::fleﬂcl'tumal

5. Name and Addressof ent Registared Agant 7. Name and Address of New Registered Ageni
Name
%DSSEF'FHRSSKAES'DE DRIVE Streel Address (P.O. Box Number is Nol Acceptable)
APT. # 6 ) - -
LAKE WORTH FL 33460
City FL l Zip Code

8. The above named entity submits this siaiement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
whe abligations ol registered ageri.

o - /8- 00

SIGNATURE—= h .
Seonauze, iDed OF Gréwae nare &F 0081 A R iHR) # AochCaDic {NOTE: Hagricmd Agant sgnatura rnumacs when ronsiahng) DATE
T FILE NOw!H FEE IS. 315000 . . .
Lo Lo 9. Election Campaign Financjsg N
Arter May 1, Zﬂw Fee' Wlll Be 5550.00 S Trust Fund Ccmr?buulon @ fj;deodolnhf:?;sae
Maka Check Payable to Florida Depanrnenl of State- ’
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIME P O detee e O change [ Acdition
NAME ANDRADE, ROSA NAME
STREETARCRESS { PO BOX 10703 STAEET ADDRESS
Cire.sT. 79 MIAMI FL 33101 ’ CITY-ST- 2P
me ] o O Detete iLe Ol crange £ Addition
HAME kit T HAME
STREET ADDRESS . SIREET ADDRESS
oITY-ST- 2 % Cry-$1-7w
TIRE O Detere e {Jchange [ Audilion
WAME : HAME
STREEN ADDRESS STREET ADGRESS
CIFY-ST-Z21P ) Y -SI- 77
“nnE— - T e =1 Dot 1TEE = - - O3 Cliomge  [J Audilion
NAME NAME
STRELT ADDRLSS o - STRFLT ADDRESS
Y -ST. 1P oy -SI- 7P
TmE * T Detets TILE O3 Change  [] Addition
NAME . ';7.:'; NAME
STREET ADORIESS L STREET ADDRESS
CIvy-SE-2IP CITY.SI-2IP
e O Detere g [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cre-SY-7P ciy-Si-op
12. | hereby cerily ihat the intormation supplied with this filing does not quabity lor the exemplions contained in Sacton 119, Forida Statutes. | further certity thal the information
inciicated on this report ¢¢ Supplemenial repan is true and accurate and that my signature shall have the same legal elfect as il made under cath; thal | am an olticer o¢ director
ot the corparalion ot the receiver of irusiee empowered to execule this repon as required by Chagter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed. or on an altachmeant with an address. with all other like empowerad.
SIGNATURE: & ‘/ 2 0
T Dayime Phoca #

——



