FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

1 MIAMI, FL 33126

05-02-2008 90166 002 ***150.00
DOCUMENT # P07000070268
1. Entity Nama
ALTUN, INC.
Principal Place ol Business Mailing Address :
354 SEVILLA AVENUE 354 SEVILLA AVENUE : ) '
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US : .
P TR T = |V AR
Suite, Apl. ¥, alc, Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2¢-037/900 Nol Applicable
Tpm— - - | Couny e e Zipe - | Country " | 5 cenificate of Status Dasired— (3 fig?q Addional -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KOSS, A ESQ
782 NW 42 AVENUE . Streel Addrass (P.O. Box Number is Not Acceptable)
448

City FL I Zip Code

hy

‘8. TQQ above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
4,}h.a obligations of registered agent.

. SIGNATURE i
i Sigraure, yped of pl«'x}ig’ 'n;me of reustered agent and utle ff applcable (NOTE: Regmstared Agent Signalurs required when rensiating) DATE
Eruan b o
FILE NO“]II"' E IS $150.00 9. Elsclion Campeugn Fmancmg 0 $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributien. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE [ 2 Delete TE tggc . o O change (] Addition
NaME CEBALLOS, MAYDEE A CeEgacL oS, ArdEE
STREET ADDRESS | 354 SEVILLA AVENUE SREETADDRESS | 3 oay  S@wiitA rPJErdus .
o5tz | CORAL GABLES, FL 33134 CITY-51-2P CoRAl GARIES, FL 33r3Y
TE VP O oelete TMLE D Basc - M Change [ Addition
A FREITAS, RICARDO st Frethas, RRtcarda
STREET ADDRESS | 354 SEVILLA AVENUE SRETADDRESS | 3 6oy Surwwrfef SO rIwE
anestze | CORAL GABLES, FL 33134 -S| s e gy CrA@less, FZ. 33/3Y
TITLE bs 1 pelete TILE [ Change [} Addition
wMe | FREITAS, PATRICIA NAME - - — - -
STREET ADDRESS | 354 SEVILLA AVENUE STREET ADDRESS
CITY-ST-7P CORAL GABLES, F; 33134 OTY-ST-2p
TITLE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2P
TITLE 7 Detele TILE O Change [ Addition
NaME NAME
STREET ADDRESS SIREE] ADDRESS
CIFY-ST-2P C1Y-3T-2IP
TIRE O belste TITLE [ Change [T Addilion
NAME NAME
STREET ADORESS SIREET ADURESS
CITY-§T-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplémenial 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 director
of the corporalion or Lhe receiver or trustee empowered 10 executa this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

Q
SIGNATURE:

od - YP-SASJ

Daytrme Prane




