T ~

2007 FOR PROFIT CORPORATION "
ANNUAL REPORT (AR) B FILED

DOCUMENT # F08000000151 . = .. Feb 08, 2007 08:00 Al
1. Enlity Name
WALDEN VENTURES, LTD, CO. Secretary Of State
Principat Place of Busingss Mailing Address
1333 BEACON CIRCLE C/0C FISCHMAN & ASSOCIATES, LTD
WELLINGTON FL 33414 3255 N. ARLINGTON HTS. RD. #503
2, Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suie. Aol # oic. Suile, Apt. #. olc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number _ Applied For
04-3675816 Nol Applicabla
n Counlry Zin Country 5. Corlilicate of Stalus Desirod [} ?g'gesql‘:?;dmo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
HOLZHAUER, ADAM - - ‘
1333 BEACON CIRCLE Stroot Address {P.O. Box Number is Not Accenlable)
WELLINGTON FL 33414
City FL Zip Code

8. The above named onlity submits Lhis statement for tho purpose of changing ils regislered office or regisiered agent, or both, in the Slale of Florida, | am familiar with, and accopl
lhe obligaliens of rogislered agent.

SIGNATURE

Signaturo, lyned o prtled nama of regisiered agent and blle r appicable, (NOTE- Regrstered Agant signature recured wha remstating) DAIE

FILE NOW!! FEE-IS-$150.00— 9. Eleclion Campaign Financing  $5.00 may Be

. After May 1, 2007 Fee Will Be $550.00 Trugl Fung Contipulon. []  Added 1o Fees
Make Check Payable to Florida:Department of.State —
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
fi P O Delele nmr O] change [ Acdition
NAM( HOLZHAUER, ADAM NAME
st anness | 1333 BEAGON CIRCLE SINTET ADBIY 55 e
svestp | WELLINGTON FL 33414 R UOO0D0E27725
B S - B 02 =150 B
1 v [ Delele Tk e O thaige - - ) Adition
N HOLZHAUER, HAVA NA
siRELApDAFSs | 1333 BEACON CIRCLE STRIET ADDYS$
EIY-SI-7P WELLINGTON FL 33414 CUTY-S1- 2P
niy O peiere nr [0 change [ Additen
NAME NAMI
SIREL) ADDRESS ) SIRITT ADDRUSS
CIY-S1-71P CIIY-§1- 2P -
it [ pelele T [ change (] Addilion
NAME NAM.
STINE] ADOIF 55 ST T ADDI 85
CHY-S1-7IP CINY- §1- 2P
nne [ Dpelere T [O change [ Addition
NAMI ' NAMI
SIRL 1 ADDRFSS STRILI ADDRESS
CIY-S1-2IP CINY- §1- 41
s [ petete TILE Clchange [ Aadition
HAMI. NAMC
STRET ADDRESS STREET ADDRE S8
N CITY-S1-7P

12. | horoby cerlify thal the information supplied with this filing does not gualify for the exemplions conlainod in Section 118, Florida Slalutes. | further carlily (hat the inlormatlion
indicaled on this report or supplemontal report 15 rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of lhe corperation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on, ir}anachmenl wilh ress, with all other iike empowered.
SIGNATURE:\ W // 203 56/ 50f. cpp8”
// N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foe 7 {foayl e Phona ¥




