FILED

2007 FOR PROFIT CORPORATION
Mar 16, 2007 8:00 am

ANNUAL REPORT (AR)

Secretary of State

03-16-2007 90034 036 ***158.75

DOCUMENT # L39581

1. Enlity Name

WALKERSWOOD MARKETING N.A., INC,

Principal Place of Business
6187 NW, 167 STREET

Mailing Address
6187 N.W. 167 STREET

UNIT H29
MIAMI FL 33015

UNIT H29
MIAMI FL 33015

HM TG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slaie 4. FE| Numbser 65-0264285 Applied For
/ Nt Applicable
Zip Country Zip Counlry 5. Corilicate of Status Dosired V/ $8.75 Addtional
Fee Required
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

CELIA DIXON-CHAMBERS

Shreel Address (P.O. Box Number is Not Acceplable)

20110 N.W. 9TH DRIVE

PEMBROKE PINES FL 33023

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or bolh, in the State of Fiorida, | am familiar with, and accep!
». the obligalions of registored agent.

SIGNATURE

Signature, typed of prinled name of regisiered agent and Lile r apphicacha. {NOTE: Fegisteren Agert signature required when rainstanng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. {J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e 3 O Delete e 2 o O Change & Addilion
NAME DIXON-CHAMBERS, CELIA NAME //We nfeld S LsmpoE
SIRECT ADDRESS | 20110 NW 9TH DRIVE SIRELAOIRSS | B Wilmim 70> 24
CITY-ST-7IP PEMBROKE PINES FL 33-0205 CHY Si-7iP rrELyr e AN 7Y T
e VP 7 Detele . P 7 [ Change  [lefdilion
NAME BURKE, VIRGINIA NAMI ”e T2 O e 7—;/'7 Y
iR anbress | 21 CENTRAL AVE. STREET ADDRESS -
¢/ Rivers,ne by APz 6u &
*TY - ST- KINGSTON 6 JAMAICA WI ATy -51- AP '
CITY- ST-2P CITY-S1- 21 AVets g o s Aoy S om o2z
ML G O Detete TILE P (O Change (] Addition
NAME MITCHELL, WOODROW NAME e oled e 7S
STREET ADDRESS | BROMLEY WALKERSWOOD SIREETADURISS | VAY ;L KRRS eood LD
eny-st-zp | ST. ANN JA EITY-$1. 1P S Prrs oA ond
HILE D O Detete T D O Change  [Liion
NAME PERKINS, DENYSE NAME MirerLane || Xopita
SIRCET ADDRESs | WALKERSWOOD P.O. STETANNSS NAJ A LR € RS (Woopt £O
ery-st-zp | ST ANN JAMAICA CTY-S1- 2P ST Ona A mAs exd
TIneE D O Delete ™ OJ change [ Addition
e RHODERICK, EDWARDS i
sireeT apomiss | BRAMFIELD RD., WENHASTON STREET ADDR 53
CY-ST-7IP HALESWORTH, SUFFOLK UK Oy §1 7P
e D O Deleie T [ change [ Addiion
wwi . | MCLARTY, MATHEW et
stweT apphgss | ©/O WALKERSWOCD P.O. SIREET ADDRESS
CITY-S1-2IP ST ANN JAMAICA WL CITY-51-21P

12. | hereby cerlify thal the infermation supplied with this liling does not qualify for lhe exemplions contained in Section 119, Florida Stalutes, | furthor cerlify thal the information
indicated on this report or supplemental report 1s truc and accurale and that my signature shall have the same legal effoct as if made under calh; that | am an officer or direcior
of the corporation or the receiver or Irustee empewored Lo oxocule this report as required by Chapler 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11

if changod, or on an attachment addipas, with all othor lika empoworad,
‘ % L 305 $54&
SIGNATURE: A7 O cmnrifite 3/ /0062 475
~BIGNATURE Aef TYPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR Lae S Paytime Phatg &




