2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000009272

1. Entity Name

VINCENT J. ALTINO, P.A.

Principal Place of Business

2101 WEST COMMERIAL BOULEVARD
SUITE 2800
FT LAUDERDALE, Ft. 33309

Mailing Address

SUITE 2
FT LAUDERDALE, FL 33309

2101 WEST COMMERIAL BOULEVARD
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Mar 02, 2007 08:00 A
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01192007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
65-0812206 Not Applicable

[} $8 75 Additional

6. Certificate of Status Desired
Fee Requirad

8. Name and Address of Current Registergd Agent b

ALTING, VINCENT J ESQ. .
2101 WEST COMMERIAL BOULEVARD
SUITE 2800

FT LAUDERDALE, FL 33309
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B. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agant, ar both, in the State of Flarida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad or prinled name of ragisiared agant and nie If applicabls

(NOTE: Registersa Apeni signaiura raquirad when reinstatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

Added {0 Fees

10. OFFICERS AND DIRECTORS |

TTLE PVTS

NAME ALTINO, VINCENT J
STREET ADDAESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
Cy-57-21P

TITLE
NAME
STREET ADDRESS
Ciy-81-2P .

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S§T1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

2101 WEST CCMMERIAL BOULEVARD SUITE 2800 -
FT LAUDERDALE, FL 33309 e
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12. | herepy certify that the infarmation supplied with this filin g does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
mpowered to executa this report as required by Chapter 607, Floriga Statutes, and that my name appsars in Block 10 or Block 11.f

indicated on this report or supplemen
of the gorporation or the receiver orfuste

port is trug an

changed. or on an attachment with) an adere
SIGNATURE: C%ZZ <

Hof1 Gof-477-398

SIGNATURE AND TYPED OR PRINTED NAME CFBIGNING OFFICER OR DIRECTOR

Daw Oavime Prone #




