o0 FILED

2005 FOR PROFIT CORPORATION Feb 11,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000024444 Secretary of State
1. Entity Name

ALTO REALTY, INC.

Principal Place of Bustnes‘s_“ ) ﬂMailmg Address

505 SOUTH 21 AVENUE ' 505 SOUTH 21 AVENUE
HOLLYWOOD, FL 33020 US "HOLLYWOOD, FL 33020 U5

- T

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

5g-2290458 Not Applicabla

. Cerlificate of St i £8.75 Addiional
5. Certificate of Status Desirad O Fee Reqired

6. Name and Address of Current Hegistered Agent

505 SOUTH 21 AVENUE ‘ DO NOT WRITE
HOLLYWQQD, FL 33020 oL R a _ IN THIS SPACE

8. The above named entity submits this statement for he purpose of changing ts registered office ar registered agsnt, o both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. : : : - - o

SIGNATURE __ — - _
Signalire typed or paated name of repistered agent and Tile if agnticable TOTE Registered Agent signature tequlfed when ieinstating) - DATE
9. Election Campaigh Financing i
ateo  EENOWHL FEE IS 815000 | & Co B o [ Sawayee
10. ~ GrFTICERS AND DIRECTORS ]
TMLE PD S : -
HAME SANTORO, FABRIZIO
STREETADDRESS | 505 S 21.AVE HOGon0225304
CTY-ST-ZP | HOLLYWOOD, FL 33020 N2A L A0E-B00ee-ang 150,00
T o - - .
NANE
STREET ADDRESS
LIy -ST- 2P
e - j . . R
NAME

v DO NOT WRITE

__‘ _ T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZIP

TME

NAME

STREET ADDRESS
CIY-S1-ZP

1TE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify tnal the infarmation supplied with This filing does not qualify for the exsmplion stated In Section 118 0?5'3](0, Florida Statutes. Tfurther certily 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 if made under oath; that | am an officer or director
of the corperation or the receiver or irusteg empowared ta execule this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with angj e, with all cther like empowared.
SIGNATURE: Fa -9-051954)921-3F0F
Date ~ - Daylime Phore #

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFRICER OR DIRECTOR




