FILED
2007 FOR B O 1T S TORATION Feb 12,2007 8:00 am

DOCUMENT # F98000003849 Secretary of State
1. Entity Name 02-12-2007 90078 014 ***150.00
WHAL, INC.
Principal Piace of Business Mailing Address youa~ -
2655 5. LEJEUNE RD., STE. 703 2655 S. LEJEUNE RD., STE. 703 '
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 1S )
L ARERRRRE AN O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
Chy & State City & Slate 4. FEI Number Applied For
65-0858576 Nol Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 0 Eg'zfqgr‘:gu"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LAPIERRE, ARNAULD
1901 BRICKELL AVE #B-2103 Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typad or grinkd nama of regretared agent and fitie f apphcabla [NOTE: Rogistered Agont sgyralure required whon reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme PCD 1 Detets TTLE +TISCH ﬂ Change (] Addition
NAME LAPIERRE, ARNAULD NAME Lpgs 5‘12@-5‘ ARLPVED
STREFT ADDRESS | 2655 S. LEJEUNE RD., STE. 703 STREET ADDRESS 26 5 e Rel  F T
arv-st-7¢ | CORAL GABLES, FL 33134 OIFY-ST-7P G& h L) F ¢ 33)3,
TLE VSTD T Delete ML [ Change CQMdiNnn
NAME HERTZ, WILLIAM NAME ‘D LA PGHE F ARALCE
STREETADDRESS | 2665 S. LEJEUNE RD., STE. 703 STREETADDRISS | 24 &8 (g Fa3
CITY-5T-21 CORAL GABLES, FL 33134 CITY-57-7P Cnyn] G ZLS F.L.. 23 3 [f
TILE 7 pelete TILE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O paieta TILE CJCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under odlh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with 1 like empowerad.
“ I edn 1/ 5)oY RS 443.044

SIGNATURE: D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytms Phare




