2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000039407

1. Entity Name
ALTERVARIATIONS, INC.

(08-01-2008 90041 001 ***150.00
08-01-2008 90041 002 *****g 75

Principal Place of Business

578 SW 20 COURT
DELRAY BEACH, FL 33445

Mailing Address
578 SW 20 COURT

DELRAY BEACH, FL 33445

66015704

2. Principal Place of Business - No P.0, Box # 3. Mailing Addraess

RN AR L

Suite, Apt. #, efc. Suite, Apt. #, etc.

07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Ft
_.33“'//4 7/Q 227 Not Applic
Zip . Country ap Country 5. Certificate of Status Desired ?fegfq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

GATSOS, ELAINE M ESQ
1499 WEST PALMETTO PARK ROAD Street Address (P.0. Box Number is Not Acceptable)
INTERSTATE PLAZA, SUITE 210
BOCA RATON, FL 33486

. . ) City FL Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ace

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and title Il applicable. {NOTE: Registared Agent requized whon DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., tt
Due hy September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TmE OcChange A
NAME SANTORO, SUSAN E NAME
STREET ADDRESS | 578 SW 20 COURT STREET ADDRESS
CITY-51-21IP DELRAY BEACH, FL 33445 CiTy-ST-2ZIP
TmE [ petete TME Ochange [IAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S1-ZIP
TE O Detete TME OcChange Cad
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-7IP CITY-S7-2P
TINE O betete me OGhange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
me ] Detete TME Ochneg [OdAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ etete TIRE Clcage A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerﬂ:z_lhat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachfiyent with an addressq:I ottyer like empowered.

D

QICENATIIRE- N



