FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P07000022867 e 05-02-2008 90182 004 ***150.00

1. Eniity Name

EL ALTO, INC.

Principal Place of Business Mailing Address ) ) 4 U U 3 D D q (
1603 W. COPANS ROAD 1603 W. COPANS ROAD
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
R o7 R e ARV RNCPRA TR

Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

&0 - 8 q 7 5 ."i 3 g Not Applicable
Zie Country ’ 4p Countey §. Certificate of Status Desired 0 ?g'ggqﬁf:(:‘b"m
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
OHLIN, CHRISTINE M
440 E. SAMPLE RQAD Street Address {P.O. Box Number is Mot Acceptable)
SUITE 202 -
POMPANQ BEACH, FL 33064
o ' City FL | Zip Code

8. The above narmed entity subrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

[ Signature, typed or printad name ol registered agent and titke if applicabla, (NOTE: Registared Agent signalure required when reinslaling) DATE

FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign F.inancing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P _ X peie e ] Change [ Agition
NAME ORTEZ, ANIBAL O NAME
STAEET ADDRESS | 1603 W. COPANS ROAD STREET ADDRESS
CiTy-S1-1P POMPANQ BEACH, FL 33064 Ciry-5T-21P
TILE .| vP [ Delete TITLE [ Change [ Addition
NAME VILLATOROQ, JOSE HAME
STREET ADDRESS | 1603 W. COPANS RCAD STREET ADDRESS
CITY-ST-7F POMPANQ BEACH, FL 33064 CITY-S7-21P
e I Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRBSS | - . STREET ADORESS
CITY—SI_—}IJS CiTy-ST-2IP
e O Detete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-§T-2P
THLE [ Delete TITLE [DChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: / ‘f/a o log

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone #




