FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNl;Jm,:AENT # P00000015893 04-30-2007 90827 044 ***150.00
- |
WALTER BODY SHCP, INC.
Principal Place of Business Mailing Address ““3‘3 J3
11750 NW 87 PL BAY 11 11750 NW 87 PL BAY #12 ;
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
e OV
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04242007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0984189 Not Applicable
Zp Gouatry Zio Gountry 5. Certificate of Status Desired O g(?e';g‘lﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Namre and Addrass of New Registered Agant
Name

MAYOR, WALTER E
2201 W6E2ND ST Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL ‘ Zip Code

this statement for the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

= +/v5 [p7

8. The above named entity subgl
the obfigations of registergd

SIGNATURE ™
Sigrlalyra. typed or printed name of registered agent and title f applicable. (NQTE Registered Agent signalure reauired when reinstating) DATV 4
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITHONS fCHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PSD O Delete TILE (O Change [ Addilion
NAME MAYOR, WALTER E NAME
STREET ADDRESS | 2201 W 62ND ST STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33018 CIy-s7-2IP
TITLE 1 Detete TITLE O change [ Addiiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Dalera TITLE I Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-§T-7IP
TITLE {1 Detete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIiTY-ST1-2IP CiTY-SI-2IP
TITLE 71 Deatete TITLE O Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the carporation or the receiver orx e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ettachment i dmgs, with g 31 like empowered.

SIGNATURE: - Wa/ten MayeR #ﬁf/é? 265-K8r7-67/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT¢ Datd Daylime Phohe #




