2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000072989 Feb 08, 2007 08:00 Al
f. Enty Name Secretary of State
ALTISSIMA GROUP, INC.
Principal Place of Busingss Mailing Address
4080 KIAQRA ST . 4060 KIAQRA ST
e R “""m "I ’lm l”n Ilm ||m Ilm Ilm ‘Illl "l‘” I‘ 'Iﬂl Il”l” “ ’"’
2. Principal Place of Business - No P.O. Box # T 3. Mailing Address
Suite, Apl. #, cle. Suite. Apl #. clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbe Applied For
W i " 65-0613689 e
Net Applicable
i i
Zip Country Zp Couniry 5. Ceriificalo of Slatus Desired | $8.75 ddmional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Namo
SIGARS, L. JANA ,
4060 KIAQRA ST Sireet Address (P.O. Box Number is Nol Acceplable)
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or regisiered agent, or both, in the Stalo of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg. lyped o printed nama of ragistersd agent and tille ¢ appheable. {NOTE: Ragistered Agenl signalure raquired when rensiating ) DATE
VR ~ !
! . FLliE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution: [ Added to Fees
Ma Ke Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST [ pelete ILE O change [ Addition
NAME SIGARS, L. JANA .
4060 KIAORA STREET e U000006e 7713
STRLLT ADDRESS SIRCET ADDRESS Dt? "'1 ’;Dr BDDB? D 150 nﬂ
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-SI-2IF A9 e
THIL. [ Dalete TILE [ charge O Acditon
NAMI. - NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2iP CHY-SI-2IP
Tine O Deiste I e [l Change [ Additon
NAME ) L o . NAME . . - »
STREET ADDRESS SIREET ADDRESS
ClY-S1-2IP CIry-S1-2IP
NLE O Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S51-2IP I CITY-SI-2IP
1ITE O pelate TILE [CJchange [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-2IP
HIE [ Detata NILE ] Cnange [T Aadition
NAML NAME
STREET ADDRESS ' SIREET ADDRESS
cIry-si-ZIp CIY-81-2IP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section $19, Florida Statules. | further cartity that tho information
indicated on this reporl or supplemental report is true and accurate an y signature shail have the same legal affect as il made under oath: that { am an officer or direcior
of the cerporation or the recefver or rustee empower s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an aliachment with arydress wilhhall oth .
-~
SIGNATURE: 3‘\3\01 3 5-LT]-4522-
sat._yryf(z Iqo TYPED OR PﬁED NAME OF SIGNING OFFICER OR INRECTOR ML Date Daytare Phone ¥




