FILED
2007 FOR PROFIT CORPORATION Sglé 04,2007 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P06000094073 07-09-2007 90051 041 ***150.00
1. Entity Narme (09-04-2007 90042 023 ***150.00
ALTO DIVERSIFIED PROPERTIES, INC
Principal Placa of Business Mailing Address
1032 DURBIN PARKE DRIVE 1032 DURBIN PARKE DRIVE
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 LS
[ I EREG WA T
Suite, Apt. #, eic. Suite, Apt. #, elc. 08302007 Chg-P CRZE034 (12/06)
City & State City & Siate 4, FE! Number Applied For
do=- 5493323835 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?ese'gigggéﬂonm
6. Namea and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant

Name

RODRIGUEZ, ALBERTO

1032 DURBIN PARKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N T Signature, typed or printed rame of regisierad agenl and btle if apphcable, (NOTE: Regisiered Agent signature raqured when remnsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [  Addedto Fees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
HAME RODRIGUEZ, ALBERTC NAME
STREET ADDRESS | 1032 DURBIN PARKE DRIVE STREET ABDRESS
CITY-ST-21p JACKSONVILLE, FL 32259 CIlY-ST-21P
e [T Delete TLE CJchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petere TILE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21F CIrY-ST-2IP
TITLE O Delete TILE ] ¢hange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LI -ST-21P CITY-S$1-21P
TILE O oelete 1ITLE O change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
ILE 3 pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY .ST-2IP

12. | hereby certily thal the information supplieg with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made undet oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to exeqte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othar ‘?.'ﬂ\
' 3/39/01 aut s33-¢709

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMOR JIRECTOR Date Daytime Prone #




