2007 FOR PROFIT CORPORATION FILED
ANNUAL REPCRTVYAR) ‘ May 08, 2007 8:00 am

P06000021275
DOCUMENT # Secretary of State
1. Enlily Name
ALTA WORK. INC 05-08-2007 90007 044 ***150.00
Principal Place of Business Mailing Address
4180 WEST 18 LANE 4190 WEST 18 LANE :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
e SerApe o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slaic 4. FE{ Number, Applicd For
\,’20’ Zfs 053;7 Not Applicable
Zip Counry . Zip Counry 5. Cerlificate of Slatus Desied [} gg;fq Addtional
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name
ALTAMIRANDA, JORGE G
4190 WEST 18 LANE Stroel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
FO
City FL Zip Code

8. The above named cnlity submils this slatement for the purpose of changing ils registercd office or registered agent, or both, in the Stale of Florida. | am [amitiar with, and accept
the obligations of regislered agent, o
£

SIGNATURE ¢

Senature, lyoed or printea narme ol registered agent and we'q' appheatle. (NOTE Regsterog Agent signature tequireds wien reinstanngj CATE
7,
FILE NOW!!! FEE IS $150.00 ’ ' » . . .
- - 8. Election Campaign Financin K
— ﬂeLMavJ,MY.Ea?-WiH-Be $550.00 Trust Fund C‘ontr?bution. l% ijsdgi{t)oh;:f ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PTS [ petele e (] Change [ Acition
NAME. ALTAMIRANDA, JORGE G NAME
SIREET ADDRESS | 4190 WEST 18 LANE STRECT ADDRESS
CIY-ST-71P HIALEAH FL 33012 CITY 51 /1P
—— —

TiitE [ Dolete T [J change [ Addilion
NAME NAML
SIREET ADDRESS STREET ADORESS
CUY-SI-2tP CITY-S1- 2P
THE ] pelete T [ Change  [J Addition
NAMF RAME _
STREET AGDRESS STRELT ADDRESS
Ciry-S1-2IP CIy.- st-41p
e [ pelete T [ change (] Addition
NAMF. NAME
STREET ADDRESS SIREET ADDRESS
CIy-51-2P CIlY- sT-7IP
0 L] Delete nir [ change ] Additien
NAME RAME
SIREET ADDRESS STREET ADDRESS
tiy-sl-2Ip CIY-Si- 7P
THLE 1 petete T E . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2ip CITY-S1-4IF
12. | hereby certify that the informalion supplied with this filing does not qualify for Ihe oxemptions containad in Seclion 119, Florida Slaluics. | further certity that tho information

indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that i am an officer or director

of the corporation or lhe roceiver of trustoe empowered 1o-oxecule this report as required by Chaplor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address /4T all olher‘_like empowerad
SIGNATURE: : Oﬂ/-/ 20T 790 536 FSL3

NATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER GR DIRECTOR Bate Dayume Phone #




