2008 FOR PROFIT CORPORATION

DOCUMENT # 124941

1. Erfity Nama

THE WALWAL CORPORATION

r

ANNUAL REPORT (AR)

Pancipal Place of Business

2664 EDGEWATER DR
WESTON FL 33332
us

Mailing Address

2664 EDGEWATER DR
WESTON FL 33332

us

2. Principal Place of Businass - No PO, Box #

3. Maiing Adarass

Suite, Apl. #, elg.

Suile, Apt. #, e,

1st

FILED
Feb 04,2008 08:00 A1
Secretary of State

NIRRT

MOORE CR2£034 (10/07)

Ciy & State

City & State

4. FEi Number

Applied For

WALDER, LESTER
2664 EDGEWATER DR
WESTON FL 33332

598-0498633 Nol Apohoatie
1 Caoun; Zip C ) o
I uriny F weuntry . Certrficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the: oungalians of registe:ed agent.

SIGNATURE

8. The acove named enrtily submirs this statement for the puisose of changing its registared office or registered agent, o Botr, in the State ot Flonda, | am familiar with, and accept

$ gnature, 1700 O OFFed nant ol ragsf Ead Aterl arvf LG Harpl saste,

MOTE FEgsinad AZ L2 grilas Zequren wher ol i

DATF

\fter.May 1, 2008 Fee, Will Be 3551
- Make Check Payable i Fiorida De

RS N T e

8. Eiection Camaaign Fnancing
Trust Furd Contrizuton. []

$5.00 May Be

Added to Fees

QFFICERS ANC DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD L) Descte TILE [ Change T Aaduion
NimE WALDER,LESTER HAWE

STREFT ADDRESS | 2664 EDGEWATER CR STAEET ADDRESS

CITY- ST- 217 WESTON FL 33332 CITY-5T- 7P

TIE T Desefe THLE Clchange ] Aadihen
HAME HAME

STREFT ADDRESS STIFET ATDRESS

TRY-5T-217 CITY-5T- 2P 023 1S, 00

JLH 3 Deere fifLL, [ Citange ] Aadibon
HAME HAME

STREET ADGRES! STAEET ADDRESS

CITY-ST-217 CI¥Y-57-21P

[i13  peete MLk O Change ] Andition
HAME HAWE

STRELT AQGREGS STREET ADDRLES

CIT¢-§T-21 CIFY-5T-2tP

TE L Deete TITLE [JChange [ Asdition
HAME NAWE

STREET ADDRESS STREET ADDRLSS

Y -ST-21° CITY-§1- 23

i3 O pesle TMiF [0 Change [ Acdition
NAME KAME

STRZET AGGRESS STREET ADURESS

CITY-$1-21° 4Ty - §7- 210

il chargag, or on an 2

SIGNATURER LT, Wa fcle)

12. { hereby certify that the intormation supelied with this filny does net qualify for the exsmpiens contained in Secuan 119, Flerida Staiutes. | further carufy that the information
indicated on this report or supplemental repon s true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperauen or he receiver or trustee empowered to execula this report as required ty Chapier 607, Flarida Satutes: and that my name appears in Block 13 ar Block 11
chment with an address, with all olher like empowered,

l- 30.0%R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrme Frone x



