2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P99000106155 F“—ED
1. Entity Name :
901 ALTON ROAD, INC. 06 JUNI2 PH 3:17
SECRE j kY OF STATE
Principal Place of Business Malling Adtiress TALL AHASSEE FLOR[DA
901 ALTON ROAD 3197 CORAL WAY SUITE #1008 '
MIAMI BEACH, FL 33139 MIAMI, FL 33145
R v %AIIHIIH\I\IHIII\HIIIHII}I\II!IH\I\IIIHIIHIII\IIHUI\I\HIIHIIIIV
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. 06052005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0991192 Not Applicable
2 Country dip Country 5. Certificate of Status Desired O gi'gil’:?::i‘ma*
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SOSTCHIN, GUILLERMO
3191 CORAL WAY #1008 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiligalions of registered agent.

SIGNATURE
Sigrature. typed o printec come of registered agant and title ¥ applicoble (NOTE: Registered Agent signature requilgd whnen rensianng) DaTE
. 9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D Hekte THLE President OlcChange  [=Kdeition
HAME SOSTCHIN, GUILLERMO NAME David Stone, Esqg.
sTaEEs aD0RESS | 3191 CORAL WAY #1008 sweetonvess (3191 Coral Way, Suite 1008
ore-st-ze [ MIAML FL 33145 ) erv-st.ze [Miami, FL 33145
TITE D Sfoce TITLE Treas ug%r & Secretary  Cnee [3AGditon
" STONE, DAVID E NawE Henrietta sostchin,
STAEET ADDRESS | 3191 CORAL WAY #1008 STREET ADORESS ﬁlggliCOf.El Wazg Suite 1008
CITY-$T-7P MIAMI, FL 33173 CITY-ST-2P f 331

me O petete TIILE [ ¢hange [ Agdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
I CITY-ST-21P
TE [ elete e (e le  EFadgoc < iion
NAME HAME T S s b B =
STREET ADDRESS STRELT ADDRESS g 3‘;2?.’:[}5—__@ 1035--002  #s61. 25
CITY-5T-2IP CITY-$T-2P

TITLE T Delete TITLE [ Change  [T] Adeitian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-57-2IP
THLE O delete TLE [ Change [ Adilion
NAKE HAME

TREET ADDRESS STREET ADDRESS

CiTY-§T-2p CiTY-ST. 21

12. | hereby certify that the infarmation supplied with this fi!inéq does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am an officer or director

ol the corporation of the receiver of trustee empowered 10 execute this repgrt ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a; ress. wih all other like empov.ﬁj.
— -
SIGNATURE: , 6/05/4 £ 305725-81272
SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OPCER OR DIRECTOR “ pae Davime Phors ¥

20 2= 7ol



