2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P94000032448

1. Entity Name
ALTON XV CORP.

Principal Place of Business

523 MICHIGAN AVE
MIAM! BEACH, FL 33139

Mailing Addraess

523 MICHIGAN AVE

us MIAMI BEACH, FL 33139 US
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JONATHAN FRYD
523 MICHIGAN AVE
MIAMI BEACH, FL. 33139
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8. Ths above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signaturg, lyped of printed nama of reglsienss agent and Lte il applicable,

{NOTE: Registerod Agent signaiure required whan roinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

VPD

FRYD, JONATHAN '
533 MICHIGAN AVE :
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

)
RESNICK, JAMES : “i
1228 ALTON RD b
MIAMI, FL

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NANWE

STREET ADDRESS
CITY-§1-219
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12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does nol quabfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Iegal effect as if mads under oath; that | am an officer or directar

of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 10 or Block 11 if

changed, or or an attachmant with an address, with al! other like empowered.

SIGNATURE:

[ ()Pt

B NAME OF $IGNING OFFICER OR DIRECTOR
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