2008 FOR PROFIT CORPORATION
b ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P93000010973

1. Entity Nams

ALTON JAL INC.

Secretary of State

Mailing Address

523 MICHIGAN AVE
MIAMI BCH, FL 33138 US

Principal Place of Business

523 MICHIGAN AVE
MIAMI BCH, FL 33139 LS
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4, FE! Number Appliad For
65-0387655 Mot Applicable

- . $8.75 Additcnal
5. Cenrtificate of Status Desirad O Feo Required

6. Namn and Address of Currenl Registered Agent

FRYD JONATHAN
523 MICHIGAN AVE 5
MIAMI BCH, FL. 33139 : .

;‘E‘ ‘x{ g;‘eﬁi ! "i »[:;;; 8 lﬁ' giiks
Ea; n I{;Ji, -‘_l""ff,i Lt
‘E »!i‘l Y

,mu;;sfﬁi!&” &lﬂ% M

i
s b ;; it i M'E“l“

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fionda. | am familiar w1th, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typea or grinted nama ol registared agent and ttle |f applicabie

(NOTE Regsterea AgenL signature required wnan revnsialing) BATE

oy -
el o, e

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing
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$5.00 mMay Be Sholmrmmmuu g el i

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME FRYD, JONATHAN
STREET ADORESS | 523 MICHIGAN AVE
CITY-53-2P MIAMI BCH, FL

TINE VPDS

NAME RESNICK, JAMES
STREET ADDRESS | 1228 ALTON RD
CITY-51-2P MIAMI BCH, FL

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$3-2P
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12. | hereby certily that the information supplied with this filing does not guality for the exemptlons contained in Chapter 118, Florlda Statutes | further certify that the informaticn
indicated on this repcrt or suppiamental report is trug and accurate and that my signatura shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empcywerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OFFICER OR DIRECTOR




