| FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT
r f
DOCUMENT # F06000000151 Si&_g&g ;39 *Eﬁﬁoﬁe

1. Entity Name
WALDEN VENTURES, LTD, CO.

Principal Place of Business Mailing Address guv~ -
1333 BEACON CIRCLE /0 FISCHMAN & ASSOCIATES, LTD
WELLINGTON, FL 33414 3255 N. ARLINGTON HTS. RD. #503

ARLINGTON HEIGHTS, IL 60004

17748 Charnwood Road
Suite, Apt. ¥, eic. Suite, Apl. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Roco Raten FL 04-3675816 Not Applicabie
Zip3 3‘-{‘1 8 {Ejug’;a Zp Couniry 5. Cenificate o Status Desired [} ?i‘;igﬁf:éﬂmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name o o
HOLZHAUER, ADAM Holzhaver, Adam
1333 BEACON CIRCLE Street Address (P.0. Box Number is Not Acceplable}
WELLINGTON, FL 33414
117748 Charnwood Road
Cit Zip Cad
i BDCA. R¢L+0n FL | 'p33f4q8

8. The above named entity submits thi

tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ihe obligations of registsred aaEnt,

Adam Holzhayer S’/{ [o?

SIGMATURE VA

Slgnature, typsd ar Meg sterzd agent and tite if appiicable {MOTE: Regisered Agent signature required wnen reinstatng) BATE
FILE NOWI! FEE IS $150.00 9. Eisction Campaign Finapcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE P O pelese TITLE P M Change T Addition
NAME HOLZHAUER, ADAM HAME Holzhau €r Adam
STREET ADDRESS | 1333 BEACON CIRCLE STREET ADDRESS || T 7Y R Charnw ocod Roac[
orv-s-zp | WELLINGTON, FL 33414 CITY- 57 2P Boce. Raton, £L  33YIF
TITLE \ O Delete TITLE v B Change [ Addiion
NAME HOLZHAUER, HAVA HAME Holzhauer, Hava, Road
STREET ADDRESS | 1333 BEACON CIRCLE swerrancness |1 1798 Charnwoeod ca
CTv.sizP | WELLINGTON, FL 33414 o5 e | Poca. Raten, FLL 33498
TITLE O pelete TOLE {JChange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS ——e
CITY-ST-2P CITY-57-71P
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTy-ST-21P CITY-51-2iP
TITLE £ Delete TILE Ochenge  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peiete TITLE OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
inaicated on this repert or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an with all other like empowaered.

SIGNATURE: Adam Hslz haver 67”0@ S5C1.883 032

BIGNATURE RRD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date l I Davime Phore ¥




