2006 FOR PROFIT CORPORATION

ANNUAL REPORT | | FILED . .

DOCUMENT # P34000032448 Apr 25,2006 08:00 AN

ALTON XV CORP. .. Searetanyof State

‘t_.,..é i ) i
Princial Place of Business Maiiing Address o ’ o : 716 2~ P 3
523 MICHIGAN AVE 523 MICHIGAN AVE L .
MIAMI BEACH, FL 33136 S MIAMI BEACH, FL 33138 IS

TR B

CREIETTTE ] 04242006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  |——— —

65-0486510 tNot Applicable
oo e nr e B Certificate of Status Dasired O $8.75 Acditional

o R —— Fee Required
6. Name and Address of Current Registered Agent o l P

59 WIGLIGAN AVE DO NOT WRITE
MIAMI BEACH, FL 33139 . - : | lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or rjegisiered agent, or both, in the State of Florida. | am famifiar with,'and accspt

the obligations of registered agent. \&/
st
SIGNATURE . ATALC)
Signature, typed of pw & o} aﬁ{siev ont and title if applicabia. {HNOTE, Ra_glsla!ed Agant sligrelurs raguired when relnstating} DAT# i
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 wmay Be
After May 1, 2006 Fea will he $550.00 Trust Fund Contrizution, 0 . Added to Fees
10. OFFICERS AND DIRECTORS N — = TRLET
TmE VPD - T
HAME FRYD, JONATHAN
STREET ADDRESS | 533 MICHIGAN AVE :
GiTY-5T-2P MIAMY, FL
TITLE sD ) .
SAME RESNICK, JAMES N | 13&;2{1??%&%@
STREET ADDAESS | 1228 ALTON RD 0506700 -B0DEA-015 150,00
CITY-§T-2P AL, FL .
— N T
NAME e mememee ol e
STREET ADDRESS g = % & F1
CTY-ST-Z 0 NOT WR'TE
— e o e I
B IN THIS SPACE
SIREET ADDRESS [
CITY-ST-2¢ - - i}
e '
NAME
STREET ADDRESS
GTY-57-2P
TIFE T Sl
NANE
STREET ADDRESS
CITY-ST-2F

12. | hareby certify that the information supplied with this fling does not qualily for the exem;itE\ris'cEnla‘ined in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a%ef like empowered. o ]
SIGNATURE: TorATd TRy ‘L/ i / 06 (20 eya-294

SIGNATURE AND TYPED ORWE OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




