FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

DOCUMENT # S35651 ecretary of State
1. Entity Name 19 ook ok
ALTA PROPERTIES INC. 04-12-2005 90158 035 150.00
Principal Pface of Business Mailing Address
6321 LAKE PATRICIA DR. 6321 LAKE PATRICIA DR.
MIAMI LAKES, FL 33014-3053 MIAMY LAKES, FL 33014-3053
s | RN D AR

2. Principal Place of Business 3. Mailing Address !

Suite. Apt.. #, efo. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- . - - 1 —~65-0245004° - - - -[~ [NovAppiicable
Zip Country Ze Country 's. Certificate of Status Desired [ ?g;’fq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
POLHAMUS, SHERMAN R
6321 LAKE PATRICIA DR Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014-3053
' City FL ] Zip Code

8. The above narmmed enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed of primiea name of registered agent and tilke if applicabia {NGTE: Ragistorea Agan! signahura requirad when rgnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Centribution. O  AddedtaFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O oelete s Pe LHA Py 5 CARoL 1, © Ocrenge & Adeition
NAME - POLHAMUS, SHERMAN R NAME V I
—T = - - —— —— bl — 4= —’ e
STREET ADDRESS | 6321 LAKE PATRICIA DR. STREET ADORESS™ D ) Rk E PATRICIA DR
CTv-s12P | MIAMILAKES, FL 330143053 GTY-51.20 M J A—rm AnkzsFL 336/% 3653
TITLE DvT ﬂaem TME O change [ Addition
NAME POLHAMUS, FRANCES G NAME
STREET ADORESS | 6321 LAKE PATRICIA DR STREET ADDRESS
CITY-S1-2P MIAMI LAKES, FL 330143053 CITY-ST-2P
TITE DV O Delete HLE {JJChange [ Aadition
NAME MCCORMICK, SHERYL P NAME ~
STREET ADDRESS | 6321 LAKE PATRICIA DRIVE STREET ADORESS
CITY-87-2P MIAMI LAKES, FL 330143053 Criy-St-2k
TITLE [ petete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-27
TIMLE O Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O belete ‘B TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cv-stap L) L - _ o Lomestpe |

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 113.07(3)(i). Florida Statmes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or rustle empowered o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with s, with gll other like empowered.
SIGNATURE: AUWP/@:Q pgnr  F-d-o 5 JoS~} §f~£368

" SMFATURY AND TYPED OR PRINTED NAME OF OFFICER OR Oaylra Phons &

SR R PO Am S



