2007 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR) FILED

DOCUMENT # P98000071844 Jan 31,2007 08:00 AM
1. Entity Name
ALTO IDEAS. ELECTRIC FIXTURES MFG. INC. Secretary Of State
Principal Placa of Businoss Mailing Addross
;240 83RD ST. 320 83RD ST.
I AE O
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suilc, Apt. #, olc. Suie, Apl. #, olc. 1st MOORE CR2E034 {10/06)
Cily & Siale Cily & Stale 4. FEINumbor mp | Applied For
65-0862989 [No[ Applicabla
Zip Couniry Zp Couniry 5, Certilicalo of Status Dosired [ gi'gesqﬁ:ﬁ;“onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOTH, LAJOS
320 83RD ST. Slroel Address (P.O. Box Number is Not Accoptable)
MIAMI BEACH FL 3314t
City FL | Zip Code

8. The above named enlily submils this statemant for the purpese ol changing iIts registered offico of regislored agent, or bolh, in the Slate of Florida. | am familar with, and accepl
the chligalions of registered agent

siGNATURE _L ¥ T ©S8  Tets

Sigrature, yied o prnied e o ragieraa agent and Tee ¢ epbeally U (NOTE Bepsterent Agant sgnaium requred wien i nstating) DATE

FILE NOWII! FEE IS $150.00 8. Eicclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 .
Make Check Pn‘;nble to Florida Department of State Trust Fund Conlrioution L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P ) Delete it ’ Ol Change [ Addition
NAME TOTH, LAJOS HAM HO0a00s1 25391
SIRET ADDRESS | 320 B3 ST SIRCET ADDRE S5 Q205 A07-3000 3-010 150,00
oiy-si-ap | MIAMIBCH FL 33141 CIy-8-21p
LMY [Z] poicte i ] Change [ Addition
NAME NAME
SINFTADCRISS STRUCT ADIIY 58
CINY-ST-AP CIrY-S1-2Ip
1L [ pelele T [ Change [ Audilion
NAME NAMI
SIRIET ADDRESS STRIET ADDRLSS
CIY-§1-20 Y81 2P
L [ Delole e O] change [ Addilion
NAME NAWI
SI9 T ADDR SS : STAELTADLII 85
ClY-ST-7IP CITY-S1-2p
HIE 1 Delete MLk, [CJ change [ Additon
NAMI NARI
SIR LT AIDRESS STRET T ADDH 55
CIIY-$F-/IF CITY-81- 2P
TnE [ perete I ] Change  [J Addition
NAML. NAME
STREET ADDRFSS ST L1 ADDIE §5
CIIY-$i-0p CIrY- 81- AP

12. | hereby certify thal the infermation supplied wilh his filing does nol qualify for the exomplicns containad in Section 119, Florida Stalutes. | further cerlily thal he information
indicated on this report or suppltemental report is ruo and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officor or diroctor
ol the corporalion or tho rocciver or trustee ampowared 10 oxecule this report as reguired by Chapler 607, Florida Stalules: and lhal my namo appears in Block 10 or Block 11
if changed, or on an zllachment wilh an address, wilh all other like ompowored.

SIGNATURE: LATos ToTuw L ol 30. o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER oR CRECTOR Date Dayiime Phang 4




