- FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S35651
1. Entity Namo 01-27-2006 90035 019 ***150.00
ALTA PROPERTIES INC.
Principal Place of Business Mailing Address
6321 LAKE PATRICIA DR, 6321 LAKE PATRICIA DR. BUYYUIIKyY
MIAMI LAKES, FL 33014-3053 MIAMI LAKES, FL 33014-3053
| |

Z Principal Place of Business 3. Mailing Address [ ! ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)

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

65-0245004 Nat Applicable
Zp Country ap Country 5. Certificato of Status Desired [ gz-:s Aadional
- 8. Nama and Address of Current Raglisterod Agent 7. Name and Address of New Registered Agent

Name
POLHAMUS, SHERMAN R
6321 LAKE PATRICIA DR Streot Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014-3053

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed Rame of registerad ageat mnd tits if spplicable. {NOTE: Pegisianod Agent sipnatiune requied wher reinsiating) DATE
: 9. Election Campaign Financing $5.00
Fl OWIl! FEE IS $1 May Be
After nlfy':. 2008 Foo will oo ggso.oo Trust Fund Contribution. 00 Added to Fees
10. - OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete e hys T Ocrane  fasdsiion
NAME POLHAMUS, SHERMAN R A F"LH"’""‘"! CARor L, M
STREET ADOHESS | 6321 LAKE PATRIGIA DR. sweetaoovess | & 32/ Lhm— ParRijcin DR,
om-s-zp | MIAMELAKES, FL 330143053 _ CnY-ST-ZP IsAMm! LA KIE .( FL 330)4%-Fe52?
TILE DVT A[mle TILE [OJchange [ Addition
MME POLHAMUS.JPATRICIAL NAME
STREET ADDRESS | 6321 LAKE PATRICIADR W ROrvg NA m € STREET ADOFESS
CTv-sT-2P | MIAMI LAKES, FL 330143053 CATY-57-2P
Tme oV [ Delate TME Ocrange ] Addition
NAME MCCORMICK, SHERYL P NAME
STREET ADDRESS | 6321 LAKE PATRICIA DRIVE STREET ADDRESS
cr-sE7Pr | MIAMI LAKES, FL 330143053 omY-s1-2P
TE ] Detete mE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ’ CITY-S1-2IP
TME ] Cetete TME O Change 3 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CY-ST-24¢ CIrY-ST-2
TIE 1 Detete TME O Chnge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TTy-5T-2P CITY-ST-21P

| hereby o that the information supplied with this ﬁ|l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on :sreporlorstpplememalrepmlstrm acwrateandntatn:ysugrmwshanhavan\esamelegaleﬁectasrfmdewueroam that | am an officer or director
of the oarporatmn or the recewei or trustea empawerad to axacute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 4

/@EJ/D;&// //gy/og, S’DYG‘!}?—R?}

mmmmmwmmmmmﬁ

SIGNATURE:,




