FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000025096 04-21-2005 90256 035 ***150.00
1. Entity Name
THE WALL MANAGEMENT, CORP.
Principal Place of Business Mailing Addrass R
220 715T ST, STE. 207 220 715T-ST,, STE. 207 :" 5 0 0 4 1 8 65
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 '
S v ARG O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
Cily & State City & State . . 4. FEI Number Applied For
65-0990832 Not Applicable
&e Couniry ap . Couniry 5. Certificate of Status Dasired O $8.75 ﬁfdd‘nional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T - - T T Narne
DE-LUIZ; ORLANDO De -Luvir, Orlando
1615 WEST AVE #204 _ Street Address (P.0. Box Number i€Not Acceplable)

MIAMI BEACH, FL 33139

5164 olling Ave ¢ 105

WMigm: [Reocl, FL | %% yo

8. The above named entityS;
tha obligations of ragiSjefed

)
ycr the purpose of changing its registered office or registerad a\g'enl. or both, in the State of Florida. | am familiar with, and accept
-
7 ,,GZ;Q Oré‘;m/anéc, LU/E ﬂ////ﬂ/af
L

SIGNATURE
. Signanre, wpad}mQu M:uea 2gen: and tise it appticatia, (NOTE: Regrterad Agent signatre requred when reinstating} BATE
— i
. FILE NOWI! FEE IS $150.00 9. Electicn Campaign F-inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
o PD O petee s PSDb JXcnangs (] aatiion
HANE ORLANDO, DE-LUIZ HAVE De-Luiz, OR LAMDO
STREET ADDRESS | 1615 WEST AVENUE 204 STRETM0RESS | &7 7} Co liws Ave €704
anv-si-zp | MIAMI BEACH, FL 33138 arestze | N a o, [Reccl FL 3340,
TME vD 0 Dekets ME V T D ) 7 X{:hange 7] Addition
A DE-FREITAS, CELSO R NAE De- FREITAS, C&cs= g
STREET ADDRESS | 7945 CARLYLE AVE #08 STREET ADDRESS %969 collivy Ave 09
arv-sT-7F | MIAMI BEAGH, FL 33141 I civ-st-ze A tomane Boacl, FC 221 Ye
TN O eete e ’ - ' ClChange [ Addition
T S - . . B _ L .
STREET ADDRESS STREET ADORESS ‘
CITY-§1-71P CITY-§1-2P
T 1 Delete TTLE [ Change [ Addition
NAME ) HAME ’
STREET ADDRESS STREET ADDRESS .
CITY-Si-2P CITY-ST- 2P
e [ pelete TMe O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-ap . CITY-§T-2P
TITLE : Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
QY-S 2 . CITY-ST-2P

al the informaiion supplied wilh this filing dees gt qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further cerlify that he information
indicated on [jfis report or supplementalapport is tr ¢ and acc ate and that my signature shall have the same legal eflect as il made under oath; that | am an officar or director
of the corporglion or the receiver or g B omp . gtute this repar-ae-sequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. crfon an attachmepitws

L3
SMATURE AND n‘sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #
y .
N




