2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am
DOCUMENT # P05000082702 e Secretary of State

1. Entity Name
ALTERRA DEVELOPERS GROUP, INC. 02-09-2006 90128 001 #450.00

Principal Place of Business Mading Address
1250 EAST HALLANDALE BEACH BLVD. 1250 EAST HALLANDALE BEACH BLVD. 0 10 2 8
GROUND FLOOR EAST GROUND FLOOR EAST G B 0
HALLANDALE, FL 33009 HALLANDALE, FL 33009
145 OYSTER oD 57
Suite, Apt. #, etc. Suite, Apl. #, eic. 01042006 Chg-P CR2E034 (11/05
City & State Gity & State 4. FE| Number Applied For
Hoeyeoor  FC 2¢ - 3PS 332 Not Applicable
Zip Country Zip - Country - ) 8.75 Additional
Z, ’; o ‘q ( ng A 5. Certificate of Status Desired a I§ee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCOLNICK, BRAM LELAND __f dmd i "f ":" ) sjo)“ A=LLS
1809 TYLER STREET treet ress (P.O. Box Number is Not Acceptable
HOLLYWOOQOD, FLL 33020
City l Zip Code
- / Hotiy oo FL | "% 0
8. The above named entity submits this stat changing its registered office or registert.;d agent, or both, in the State of Florida. ! am familiar with, and accept
the obfigations of registered agent.
SIGNATURE 2 } -3 / Ol
Signature. typed or prinied name of regrsierad Zert artfitie { phnlicable (NGTE: Regmtered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
18 $150. y
Aftor ay 1. 2006 Fao will be $550.00 Twst Fund Contnibution. (] Added to Fess
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O deete THLE BRA M CECAND SeotntCK BEChangs [ Addition
RAME SCOLNICK, BRAM LELAND NAME
. ovsTénc.oop 5T
STREET ADDRESS | 1809 TYLER STREET, SUITE 301 STREET ADDRESS 14 s 5 - i
crv-st-7P | HOLLYWOOD, FL 33020 oITY-S1-7Ip Llotev oo o g olq
TME D [ Delete TILE KARIN S CMC X N Change  [J Addition
NAME SCOLNICK, KARIN NAME 0 YotéRC,00p ST
stReeT aooeess | 1909 TYLER STREET, SUITE 309 — L o3
ary-st-2F | HOLLYWOOD, FL 33020 CPy-St-2p Hott v twoos F 33019
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {1 etete TITLE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete 1ME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
ILE [ Detate TMRE [J Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation cr the recesver or mpowered, ecute 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 attachment witl i r like empowered.
/ ET-AY Fox
SIGNATURE: 2/ [oe 8474
sx;u.n'ul* AND, Rl{? NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datd Dayiima Prone #




