2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR} FILED

DOCUMENT # 124941 Feb 20,2006 08:00 AM
1. Eniity Narme Secretary of State
THE WALWAL CORPORATION -
wbgrlnc'pak_r-‘-)‘arcitaioi»éué:;{eés HMailing Addiess
2664 EDGEWATER DR 2664 EDGEWATER DR
WESTON FL 33332 WESTON FL 33332
§ * R
2. Principal Pace ol Busness A Mailing Addrass
L—-gu]{e,AAﬁﬁj #elc, o Suite, Apt. #, elc. f ist MOORE CRZEC34 (10/05)
Cry & State City & State 4. FE( Numaer | TAppleafor
Zp Country Zip Couniry 5. Certilicate of Status Desired [} ?g.g%&g:;dqnat

6. Name and Address of Current Registered Agent 7. Name and Address jf@?}gfglfsfe_fedikgre’ﬁt .-

Name

%'gh%%‘é’égjsﬁ\% DR Strest Address (F.O. Box Numbsr is Mot Acceplabie) T -
WESTON FL 33332 e

City FL l Zip-Ccrd_e'

8. The above named enlity submits (s statement for e purpase of changing its registared affice « oc'ré;:ﬂstered agen{. ar kath, in the State of Rlatdda. 1 am familiac with, and acos
the abligaticns of registered agenl.

SIGNATURE

Sgnature. typed of pntted rame ol cegistated agant and aie i apphcatiic (NOTE: Registeiad Agert signature reuracad when (enstatng} CATE

FILE NOW!I FEE IS $150.00 . .
After May 1, 2006 Fes Will Be $550.00,
Make Chieck Payable to Florida Department of Stale,

9. Election Campaign Financing  $8.00 May ¢
Trust Furd Contiidutionr. {1 Added ta Feas

10. CFFIEERS AND CIRECTORS 1. T TTTTTTTADIDITIONS /CHANGES 10 GHRICERS AND DIRECTORS W13
WILE PSTD 1 bewete HIE " DChange T Ave
HAME WALOER,LESTER ) WARE VWS 407

SIRLET AGORLSS | 2664 EDGEWATER DR STHECT ADDRESS Bt AT L .
on-si-iP [WESTON FL 33332 CiTY-ST. 2 F2EUE- SO0 0-008 15050

e T Desete TRE Clchange AT
NAME HAME

STREET ADDRCSS SIAEET ADDAESS

GITY-ST-2F VY -S1- 230

THLE T3 pareta TILE {3 Guange A
NAM{ _ WARKE

STREEY ADDRESS STRCET ADDRESS

CIFY-Si-Z1P ory-§t-7

i3 {7 Detete TIE [T change 380
NAME NAME

STREEY ADDALSS STRECT ADDRESS

anvestar Ty -ST-2P

T O3 Dejete TILE Ol orange [ A
NAME NAME

STRECT ADORESS STREET ADORESS

CiTe-53- 217 CIy- St- AP

e 03 Delets Wi Jchange  [CJars
RAME NAME

STALET ADDRTSS SYREE? ADDRESS

QiTY-57-2I CITY-F-2IF

12. | hereby cenity ibat the inlormation supplied with Tus filing does not quatity far the exemplions cantained in Section 119, Florda Statutes. 1 furlher cedlify that iha information
indicased on {hs 1eport of supplemental repon )s Yue end accurate and thal my signature shall have the sama ‘egal eifecl as if made under oath, that | am an officer gr diceciur
of the corporaton ar (e receiver of lrustes empowered (o execule this reporl as required by Chapter 807, Florida Statutes; and tha! my name appears in Block 10 o1 Block 11
it changed, or en an attachinant with an addrass, walhy all other ke empowerad.

SIGNATURE: wuw LESTER WALDER >0 /ot




