2007 FOR PROFIT CORPORATION . . FILED
ANNUAL REPORT (AR) ‘ Feb 20,2007 8:00 am

990001061
DOCUMENT # P99000106155 Secretary of State
. Entity Name
02-20-2007 90054 036 ***150.00
901 ALTON ROAD, INC.
Principal Place of Business Mailing Address
901 ALTON ROAD 3191 CORAL WAY SUITE #1008
R e H“”"I H”I”lllm IImllH“lm m““l |”|‘ ”ll’l”l”mm “ ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
Cily & Stat, Cily & Stal . FEI Applied F
ity ate ity ale 4. FEI Number 65-0991192 pplied ‘or
Nol Applicable
Z Count Zi C ;
® ountry ® ountry 5. Cerlificate of Status Desired | $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — L
' —
SOSTCHIN, GUILLERMO : Ai T(ﬁ') T ?/A-l V‘bl D AR
3191 CORAL WAY #1008 traot ress ox Number is Not Acceplable)
£ A4 v S e
MIAMI FL 33133 (T TRl rmy  F e
City . Zip Code
R QPR - P | FL & P
8. The above named entity submits thig/stlemerf for the pu of changing iis registered cffice or regislered agent. or bolh, in Ine State of Florida. | am familiar with, and accept
the obligations ol regisiered a ;
o S taure
SIGNATURE / pad 5',o/£/,-/ Z /2 %
Sgnature, typed ‘(nnmec name of registared agent & \c nitle v apnncable (NOIE. Regislered Agent signalute iaquired wnen rensiaung) DATE
1]
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 FG? Will Be $650.00 Trust Fund Contribulion. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
1 P O Detote e O change [ Adiition
NAMI STONE, DAVID ESQ NAME
sirer1 apopess | 3191 CORAL WAY,SUITE 1008 STREET ADORESS
CIy-Si-71p MIAMI FL 33145 CITY-81-21P
L T8 ] oelote e [ change (] Addition
NAME' SOSTCHIN, HENRIETTA NAME
sipeETADDREss | 3191 CORAL WAY, SUITE 1008 SIRHL] ADDRLSS
CINY-S1-71P MIAMI FL 33145 CITY - 5T- 2P
ILE [ pelete TILE ] Change [ Additicn
NAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-218 CITY-ST-ZIP
iy O Delete T0LE [ change ] Addilion
NAME NAME ’
SIREET ADDRESS STREET ADORESS
CITY - SI-21P CITY-ST-2IF .
e [ petete MILE [ change  [J addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY- 81-2IP CITY-$1-2IP
Lk [ Delee T O change (7 Addition
NAM!. NAME
STRHL T ARDHE 85 STRICT ADDRESS
GIrY-S1-21p CIfY-SI- 71
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Secllon 119, Fiorlda Statules. | further certify that the informaticn
indicaled on this report or supplemental report is frue and accurate and that myssignature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or Irusice empowe ed 1o execule this, s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an aghyres: allo
SIGNATURE: v L-Y-071 35S NTE7147]
su:mnyﬂ AND TYPED ﬁﬁrﬁ'rsn NAME BF SIGNING OFFIC| DIRECTOR Dala Daytme ihone &
e A VWP - ” PP




