o FILED
;2 FOR PROFIT CORPORATION .
-~ 2008 ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # P94000032448 Secretary of State

1. Entily Name
ALTON XV CORP.

Principal Place of Business Mailing Address
523 MICHIGAN AVE 523 MICHIGAN AVE
_ MIAMEBEACH, FL 33139 LS MIAMI BEACH, FL 33139  US
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6. Name and Addras: of Current Reglstered Agent P

JONATHAN FRYD
523 MICHIGAN AVE
MIAMI BEACH, FL 33139
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8. The above narmed entity submuts this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am famiiar Wllh and accept
the cbligations of registerad agent

SIGNATURE

Signature, lypad or printed nama of registered agenl and tlle if apphcabla {NOTE: Regisiarad Agent signature reguied when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Afte::bl;aEyN'l?g('J'(!)BFIEGEB'\?VIT:I?:';)SOSO.OO Trust Fund Contribution. O Added to Feas
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10. OFFICERS AND DIRECTORS ]
TITLE VPD ’
NAME FRYD, JONATHAN
STREET ADDRESS | 533 MICHIGAN AVE
CITY-ST-2P MIAMI, FL
1ITLE 8D
NAME RESNICK, JAMES
STREET ADDRESS | 1228 ALTON RD
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NAME
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CITY-§T- 2P
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TITLE

NAME

SIREET ADDRESS
GITY-ST-77

TiTLE

NAME

STREET ADORESS
CITY-ST-2P
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NAME

STREET ADORESS
Ciry-§1- 2P
12. | hereby certify that the information supplied with this filin c? does not qualfy for the exampuons centained in Chapter 119, Florlda Statutes | further certify that the informaticn

indicated on this report or supplemental report is frue and accurale and thal my signature shall nave the same lagal alfect as if made under oath; that | am an cfficer or director
of the corporaticn or the recaiver or trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address. with all other like e werad
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SIGNATURE AND TYPED OR P




