2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000072989 Mar 10, 2008 08:00 A
. Entity Name
3 Entiy Nam L Secretary of State
ALTISSIMA GROUP, INC.
Prncipal Place of Busingss Mailing Acddress
4060 KIAQRA ST 4060 KIAQRA ST
e T H““Il} hl \l ’lll“ ||m Ilm “N I|N \“ll wl ml”l“l \l“lll “ ‘“’
2. Principal Place of Businass - No PO Box # 3. Mailing Adcrass

Suite, Apt. #. e'c. Sulle, At #. elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Applied For

65-0613689 Not Apoicable
“n Cournry ge Country 5. Cenificale of Status Desired 0 ?8'75 5ddiii0na1
ee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mame
iBGSgngAléﬁlﬁré‘? Street Address (P O. Box Number 18 Nat Acceptable) I \

COCONUT GROVE FL 33133

City 21 Sode
1 FL
8. The apove namea enfily submite this statement for the pursose of changing its regislered office or registared agent, or totn, 10 the State of Flonda. | am familiar wih, and accept
the obligetions of registered agent.

SIGNATURE

Snature Ly ad of PIEEsY pa oF fuu Nered agerlari TLe T arphoasia NOME Fegmiuar Agor sginlee raqueet wier forslaligs NATE

T T Elt e B

9, Election Carmoaign Finarcing $5.00 May Be
Trust Fund Convisution. [ Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST [ Daiete TImE [(Jchange (] Aocition
HAME SIGARS, L. JANA HAME
STREET ADDRESS {4060 KIAORA STREET STAFET ADDRESS
ciry-53-21° COCONUT GROVE FL 33133 CITY-51-7p
M T peste e Ccorange [ Additen
HAME HAMAE
STREET ADDRFSS STREFT ADDRESS
CHTY-51-2P CiTY-51- 217 :
FITLE 1 oetete 1I1LE [M Change ] Addirion
T ’ TR name ’ o
STREET ADDRESS SIREET ADDAESS
LTY-ST-2P LITY-8T-21P
e [C peete it [J Change (] Addition
HAME HAME
SIREL T ADDRESS STREE ADDRESS
CITY-S1-21p oIy -31-21P
T 5 Detee T O change [ Addition
HAME NN
STREEY ADDRLSS STREET ADDHESS '
£IY-51-21 CITY- ST-2P
TITLE [ Degle TILE [ Change [ Addition
NEME NHIE
CTHEET ADDRESS STOECT ADORLSS
oIy -S1-2P / CiTY-ST-2P

12. } hareby certity that the informatifin suoplied wits this filng does net gqualiy for the exernptions contained in Saction 119 Fioricda Statutes | furthar certity that the information
indicated on this report or suppjfirnental report is true &nd aCcurale ana that my signature shall have the same legal cfteci as if made under oath: that | am an cofficer or director
of the corporation o1 the recaiyhr ur trustee smpowered to sxecurs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11

it changed, or on an attachmght '(vnla an address/with ail piber ke empowered.
SIGNATURE: — Mo

squn‘ﬂ({n TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Mavme Foone &




