2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Apr 28,2005 08:00 AM

DOCUMENT # P92000094710

2 Entity Name

'ALTA VISTA INVESTMENTS & DEVELOPMENT INC.

Secretary of State

N T e
Prnncipal Place of Businéss ™

2199 PONCE DE LEON BLYD
307

0
COR

¥ Mailing Address * B

2199 PONCE DE LEON BLVD

. —301
AL GABLES, FL 33134 _ CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AT R

04262005  No Chg-P CH2ED34 {10/03)
4. FEI Number o Apphed For
65-0087654 Not Applicable
! ' $£8.75 additional
5. Certficate of Siatus Desired O Fes Required

6. Name and Address of Current Registered Agent

CLAUSSEN, KENNETH F
2199 PONCE DE LEON BLVD

301
co

=T G

RAL GABLES, FL 33134

-~ N THIS SPACE

DO NOT WRITE

B. The above named entily SULMILS this 5T
the cbhgations of registered agent.

SIGNATURE i

—_—

afé"f?_’iéﬁl‘[o_f '}"’ﬁe purpose of changing its reglstered office or registared agent, or both, in the State of Florida. 1am familiar with, and accapt

Signature, typed b prinled name o regliTered agentand titls T applicable

~ IMOTE Reglstered Rgunt sigrature fequiree when relnstatigy

After May 1, 2005 Fee will be $550.00

9. Election Campargn Financ:r'r}g

FILE 1 FEE 1S $150.0
ILE NOvAL FEE $150.00 Trust Fund Contribution,

'$5.00 May Be
Added to Feas

10.

TILE
NAME
SIREE

[HIL Ry

" OFFICERS AND DIRECTORS

1
DP :

CLAUSSEN, KENNETH
2188 PONCE DE LEON BLVD
CORAL GABLES, FL. 33134

T AUDRESS

TIE
NAMC
SIREE

CTY-§7-2IP

7 ADORESS

TIILE
NAME

STREET ADDRESS

Cify-

sr-e

THEE
NARE

STREEY ADDRESS

BIvY

DO NOT WRITE

stz

nng
MAME

SIREET ADDRESS

Gy -

~IN THIS SPACE

sT-7P

TImLe
NAME

STREET ADDRESS

cimy-

P ey ey

s =

. P

12,

1 haraby cartily that the infar
indicatad on this repon or su
of the corporation or the recel

lemental repn

ion supplied with (s fing doss not guably for the exemption stated in Section 119.07;3)(1), Florida Statutes | further certify that the information
is trua and accurata and that my signatura shall have the same legal 2

foct as if made under oath, that | am an officer or director

, with ail other

changad, or on an 'anachmZyt' rit?ira
SIGNATURE:

dowerad to execite this repog as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 if

‘/524’.0{‘“

lika empowered.

‘{/

S B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Rl

Dat Daytimea Pnone ¥




