. ©* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 01, 2008 08:00 AN

1. Entity Name

WALD CORPORATICON

Piincipal Place of Business Mailing Address

20950 SW 177TH AVE P 0 BOX 971129
MIAMI, FL 33187 IS MIAMI FL 33197 US

(T

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoeiTS

£9-0917930 Not Apglicable
) ) $8.75 Additonal
5. Certihcate of Status Desired O Fee Required

6. Name and Address of Currant Reglstered Agent

6095 SW 12671 ST | DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Flonda. | am familar witk, and accept
the obligations of registered agent

SIGNATURE
Sgnature, Iypad o phinted name of ragisiared Agent and itie If apphcable (NOTE: Registarad Agent pignatuce réquired when rensialing) DATE
FILE NOWII! FEE IS $480.00 8. Electan Campaign Financing $5.00 May e
After May 1, 2008 Fee wilil be $550.00 Trust Fund Contrbution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME WILSON, DAWN, F
STREET ADCRESS | 6095 SW 128TH ST HIOONGe 1 na T
orv-sT-ZP | MIAMI, FL 33156 e A08713-800 -t-iﬂl-:f 150,00
TLE s "
NAME WILSON, DAWN F

STREET ADDRESS | 6095 SW 128 ST
CITY-ST-2P MIAMI, FL 33156

HTLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

STAEET ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CITy-§7-21P

12. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repant or supplemental raport is true and accurate and that my signature shall have the same legal eftact as If made under oath: that | am an olficer or direclor
of the corporation or the recaiver or irustee empowerad 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bloek 11 i
changed, ar on an attachment wiln an addrass, with all i mpowered

SIGNATURE: Mﬁ///{/m %J%d’ j@J"Z,J“/éJ‘Z/

BIGNATURE AND TYPED OR n’n‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




