2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P08000021275 Apr 18,2008 08:00 AT
v Secretary of State
ALTA WORK, INC
Purcipal Placa of Business Ma:ling Adgress
4190 WEST 18 LANE 4190 WEST 18 LANE
T T ”“Hll‘ W "J)I |HH 'IHI ||m "m ||”| ”ll] ,’m ”I” ’"l‘ |W||’ ’J ‘ll’
2. Prizipal Place of Businass - No PO, Box # 3. Mailing Adcrose

Suite, Apl # elc, Sute Apl ¥, o 15t MOOBE CH2E034 (10/07)

City & Srate City & State 4. FE Number Apptied For

2_0'4305327 Not Apulicable
- e 7i ar
e Counity “p Country 5. Cartficate of Status Desved 0 ?i'ggqﬁf:é"o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ALTAMIRANDA, JORGE G - -
4190 WEST 18 LANE Streel Adaress {P.O. Box Number is Not Accepiable)
HIALEAH FL 33012

City FL Zipz Code

8. The anove named gnbity submits this Statement for tha puroose of changing 1s registaned office or registerad agent. or toin. in the Swate of Flonda. | amfarriliar with, and aecept
the obiigations of registerad agant.

SIGMATURE

Ganetere bepod o pred nan T of oy tred naertard tod | appleacm, TNCTE Fegislego AZonl wininalass Sequieed wior amaain gi DATE

ILE NOW !/ FEE!iS$150.00’
or May 1, _ngq_ Fee WIli Be. 3550

“Maks Chéck Payabie'to Florida:De parimeni of State «"

9. Electon Camuoaign Financing $5.00 May B2
Trus: Furd Coniiution. [] Added to Fees

10. OFFICERS AN D.HEC‘IORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PTS [ oeere TILE [J Change ] Agavion
MAME ALTAMIRANDA, JORGE G HAME

STREET ADDAESS | 4190 WEST 18 LANE STREF? AUDRESS 05, =0 158, (10
nTY-5T-7P |HEALEAM FL 33012 CiTY-S7-2IP

1MLE (1 Devee TALE [ Crange [ Addivon
HAME HARE

STREET ADDRFSS SIREFT ADDRESS

Y- 5T-71P CITY-$7- 21

mig (3 Dpete i [ Change [ Ao
HAME HAME

STREET ADGAESS STHEET ADDRESS

CIRY-ST-21P GITY-S1-2IP

TITLE O Duete TITLE [J Cnange [ Acdilion
HAME HAML

STREET ADDRESS STALET ADDRLES

CITY-ST-21P CITY-5T-21P

TITLE [ peicle TITLE O change [ Asdibon
HAME NARAL

STREE] ADDRCSS STHEET ADDRESS

CIY-ST- 28 CIY-S1- 2P

TF O esle TITLE Jeonange [ Aadivon
NAME NEIE

STREET ADDRESS STREET ADBRESS

CITY-S1-21° GITY-5T- 719

12. | heraby cerufy that the information suoplies with is fiing does nol quakfy for the exsmptions contained in Section 118, Flerida Slaites | furtner centity *hat the information
inaicated on this report o supplermental repor is rue and aocurate and that my signature shal!l have the same legal oiract as 1 made under cath: that | am an otticer or directur
of the corporation or the rageiver oF trusiee empowered 1o axecute this report s required by Chapier 807. Florida Statutes: and that my narre appears in Block 10 or Biock 11

it changed, of on an att ent wilh an address,gaith ail other lke empowered,
SIGNATURE: oul 0|0 ( 3050000 Gryi
/ SIGNAWAND PfoED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ta Naya Fnare «




