FILED

L Apr 17,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

-

04-17-2007 90245 007 ***150.00

DOCUMENT # P06000010685

1. Enlity Name

ALTA PROPERTIES MAINTENANCE, CORP.

Principal Place of Busingss Mailing Address .

5764 SW 59TH STREET 18950 N.E. 20TH COURT 400859 q q

SOUTH MIAMI, FL 33143 N MIAMI, FL 33179

P B P B W AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CROE034 (12/06)
City & State City & State 4. FE| Number Applied For

. . FO ¥/ 353 Not Applicahle

Zip Country 2 Gouniry 5. Certificate of Status Desired O Eeael:g:l L‘:E:[:“O"a‘

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

TABERNA, ALFREDO .
5764 SW 59TH STREET . Street Address (P.O. Box Numbar is Not Acceplable)

SOUTH MIAMI, FL 33143

City FL l Zip Code

P

8. The above named entity 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 ohligations cf registered agent.
3 4

SIGNATURE
. Signature, typed or prinied name of regrstared agent and kitle If appicatie. {NOTE Hepistered Agant signature required wien ranstating) DATE

‘ . FILE NOWIHl FEE IS $450.00 9. Election Campaign F.inanclng $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TIME [J Change [T Adcilian
NAME TUBERNA, ALFREDO HAME
STREET ADDRESS | 5764 SW 59TH STREET STREET ADDRESS
CITY-ST-21° SOUTH MIAMI, FL 33143 CITY-§1-21P
TILE [ Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITy-51-ZIP
TITLE L] Detete TITLE [ Change [ Addilion
NAME HAME
SThEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21
e O Defete 3T O3 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TIMLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET AGORESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTE O velete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP q

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or selgmental reppeyis true and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an officer or director
of the corporation or the =ﬂ2ﬂ Brpowered 1o execute this report as requirad by Chapler 607, Florida Statuies; and that my namé appears in Block 10 or Block 11 if

&I i’

changed, or ¢n an attach ol eds, with all other like empowered.

)
SIGNATURE: __ (K A&z re 9-2~0% #o 290 (1Y
sKRAHIRE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pione ¥




