,2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000102451 Jan 28, 2008 08:00 AM
1. Entily Name
Secretary of State

FOLDING WALLS OF MIAMI, INC. ‘
Prncipal Place of Busingss . Maling Address
4041 WOODRIDGE ROAD 4041 WOODRIDGE ROAD
S e H"Hll‘ Hl ‘l”l “H”lm ||m I]m “IH ||H| “l” ml‘ I”I‘ Hl‘ll‘ H ‘ll'
2. Panzipal Place 6! Buginess - No PC Box # 3. Mailing Addrogs

Suite, Apl. #. eic. L Sule, Apt #, erc, 1st MOORE CR2E034 (10/07)

City & Stats City & State 4. FEi Number Apphed For

65-0964014 Not Apgiicable !
p Couniry Zip Country 5. Certhcate of Status Desred 0 gg.gg]:fﬂitional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&BIB\IAI\",O(B)B%TDEGLE ROAD Sueet Address (P.O. Box Number s Not Acneptable)
COCONUT GROVE FL 33133

City FL Zipp Code

8. The anove narred entity submits this statement for ihe purpose of changing its registered office or registered agens, or cotr, n the Siate of Flonda. | am famiiiar with, and accept
The abiigations of registerad agent.

SIGNATURE

SR, D0 OF D Eres B2 of rely 810000 W0t L v g T arpleatio, (NGTE Fagisiasd AGer L srOle P erure s wowen sarchsbr g DATE

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contibution.  []  Added to Fees

OFFICEPS AND DiF—?ECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P 3 paete L F Ochange [ Aodition
NAME CORBIN, BYRNE L NAME .
STREET ADDRESS | 4041 WOODRIDGE ROAD STREET ADDRESS
ory-sT-7e [COCONUT GROVE FL 33133 Ciry-S1-21p
TLE {5 Deete 1ME [ Change  [C] Additien
NiHE NAME
STREET ADRESS STRFFY ABIRESS
CITY-57-21P CITy-ST-2IP
HLL T Daete HILE ELLE f’j‘:lf‘,d ﬁh: H [F] Addition
o ne 013070570005 02l 51 :
STRET ADDRESS STREET ADIRESS
LITY-ST-2P CTY-ST-21
10 O Datete L [ Change [ Addition
HAME HAME
STREET ACDRESS SIREE ADDRLSS
LITy-51- 49 LITY-3T-21P
11133 O Detale TITE [ Change (] Aadition
HAME NAWE
SIRCET ADORLSS SIMEET SDIRLSS
TITY-ST-21P CITY-§1- 2P
Timis O peraie TIME [ Crange {7 Addition
HANE NAME
STREET ALDRESS STREET ADORESS
Ciry-51-21° CITY-ST-2IF

12, }hereby certify that the infarmation suopled with ths fillng does net qualy for the exernctions contained in Sectior 119, Fiorida Statutes | further caridy that she information
indicatod on this report ar supplerncntat repart is frue and acourale and that iy signature shall have tha samo legal ertect as if made under oath. that | am an officer or dircetor
:n the corperation or the rece 2 rusteg empowered to execute this report 2s recuired by Chaprer 807, Figrida Stawates: and that my name appears in Block 10 ¢r Block 11

it changad, or on an artacihant wih anddress, §ekh all other like empowered.

SIGNATURE: PRESIDEAT [-25-OB GOS THO 533\

SIGN’T’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ e Dravinig Fnone ®
el L - o n o




