FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P00000025096 g 04-03-2006 90372 005 ***150.00

1. Entity Name

THE WALL MANAGEMENT, CORP.

Principal Place of Businass Mailing Address =T -

220 715T 5T., STE. 207 220 715T §T., STE. 207 : ‘

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 . ’ '

s T g AVIGHETRMER AU

| ! 0. POV Y5342
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
MIAM] BEANR FC 65-0990832 Not Applicable
Zip Country Zip Countr o ‘ $8.75 additional
‘%—5 A L‘l ‘ - J-A 5. Certiticate of Status Desired O A Required“
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

DE-LUIZ, ORLANDO
5161 COLLINS AVE, #706 Street Address (F.Q. Box Number is Not Acceplable)

MIAMI BEACH, FL 33140

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttie it applicable {NOTE Registered Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘wgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelee TITLE [ change [ Adgition
NAME ORLANDO, DE-LUIZ NAME
STREET ADDRESS | 5161 COLLINS AVE, #706 STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH, FL 33140 CY-ST-2P
TITLE V1D O oetete TILE V T b Xchange [ Addition
NAME DE-FREITAS, CELSO R NAME be FREITAS , CELSDO 2.
STREET ADDRESS | 6969 COLLINS AVE, #709 STREET ADORESS | f é/\g L E_—'s-r A VE +# 20 lf
CITY-8T7-2IP MIAMI BEACH, FL 33141 CIFY-ST- 2P MiAaMl TREAH FL 33 /3?
HTLE [ Dotz e T Ol crange [ Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
CHTY-ST-ZIP CITY-5i-21p
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2iP CITY-S1-2IF
TLE [ elete TiTLE £ Change (3 Additin
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-2P CRY-ST-2P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CHFY- §T- 2P CITY-§T-2IP

12. | hereby certify that the ipformation supplied with this filing does ngt quality for the exemptions contained in Chapter 139, Florida Statutes. | furiher certify that the information
indicated on this report #r supplemental report is true and agcurage and that my signature shall have ihe same legal efiect as if made under oath: that | am an officer or direclor
of the corporation or thé receiver or rustegampwered 10 exéFyle this report as required by Chapter 607, Florida Statutes; and tha; my name appears in Block 10 or Block 11 if

¥ h & empowered

CELSO DE FREITAS 03.2[2;@6 200 54688180

PED i3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

=\




