2008 FOR PROFIT CORPORATION' -
ANNUAL REPORT ° FILED

DOCUMENT # F70529

1. Entity Name

Secretary of State
WAHLSTROM ASSOCIATES, INC.

Principal Place of Business Mailing Aadress

% ANGELA ALY WAHLSTROM S%ANGELA ALY WAHLSTROM

145 MADEIRA AVE #205 145 MADEIRA AVE #209

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

AR AR

02272008 No Chg-P CR2EG34 (11/05)

Apr 04, 2008 08:00 A!

DO NOT WRITE IN THIS SPACE pyCop Fopea T

59-2163138 Not Appicable
; ] $8.75 Additional
5. Certificate of Status Desired (; Foe Required

6. Name and Address of Current Registerad Agent

WAHLSTROM, ANGELA ALY . - |- ——- - - -
145 MADEIRA AVENUE STE 208 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named entity submits this stalement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered Agent and tsa If appiicabls. {NOTE: Registerad Agent signature requred when roinglating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE VS
NAME WAHLSTROM, KIM P

STREEF ADDRESS | 145 MADEIRA AVE.
CITY-ST-2P CORAL GABLES, FL

TITLE opP

NAME WAHLSTROM, ANGELA ALY
STREET ADDRESS | 145 MADEIRA AVE.

CiTY-ST-2IP CORAL GABLES, FL

TMLE
NAME

emarar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-29

MLE

NAME

STREET ADDRESS
CITY-S1-2P

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby ::ertlf}!| that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




