» 2006 FOR PROFIT CORPORATION

-t

ANNUAL REPORT . ~ FILED .
DOCUMENT # P93000010973 (D

1. Entity Name
AL TON JAL INC.

Apr 25,2006 -08:00: AN
.| I Secretary of $tate

Crp APR 24 206 |
Principal Place of Business Mailing Address f ‘ f/j
Vi BOH, FL 33139 Us WA BOL L 35139 U o 2232 I
——= 0O R R

04242006  No Chg-P CRZE034 {44/05)

Do NOT WR'TE IN THIS SPACE e 4. FE| Numbar | Applied For

rrrrrrrrrrrrrrrr - 65-0387655 | |Not Appiicat:s
" . $8.75 additional
O bttt 1

— 76. 7Namu and Addross o; Current Rnglster;ci Agent

523 MIGHIGAN AVE DO NOT WRITE
MIAMI BCH, FL 33139 'N THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State- of Florida, 1am famﬂ'caf with, and accept

the chligations of registered agent.
L / /
‘T_? @/ b6

SIGNATURE
DATE

Signatura, typad or printad nw agent end ftie If applicable. (NOTE. Registatad Agent signatute required when 1elnstating}

——

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O pddedto Fess

6. OFFICERS AND DARECTORS ] .

TITLE PD
NAME FRYD, JONATHAN . LR e S
STREET ADDRESS | 523 MICHIGAN AVE ST
Sl Euad S i UANODIS320E6

Tme VPDS - T OSADRC0E-80063-018 150,00
NAME RESNICK, JAMES ) . _
STREET ADDRESS | 1228 ALTON RD

G- ST-2P MIAMI BCH, FL I

TTLE
NAME

e L - DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS F
Gmy-8t.7p

HITLE

RAME

STREET ADDRESS
CIv-81-p

TME
NAME - L.
STREET ADDRESS - e Pereen DLLWETTTT L _" ’
CiY-&81-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the informatioh
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recever ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my/'me eppears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with.all other like empowered,
=Ty, 2 zedr
o iFLH A 1Ry ds/ 06 (50) b1
j,,, ' " Dae Daylime Phone ¥

OFFICER OR DIRECTOR

d

L%
D oR SRINFED) NAME OF SIGNING

SIGNATURE:

SIGNATURE AND TYP.

Lo




