2005 FOR PROFIT CORPORATI(!!I

ANNUAL REPORT

o

DOCUMENT # P01000006928

1. Entity Name

WALLSART, INC.

Principal Place of Business Mailing Address
116 SW 28 RD. P.0. BOX 247184
MIAML FL 33129 MIAMI, FL 33234

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90129 028 ***150.00

Tt P il
il s '
0 T

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068448 Not Applicable
Zip Country Zp Country ; i $8.75 additional
5. Certiticate of Status Desired O Foo Roquired
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registared Agant
Name

PERDOMOQ, JUANITA
1800 WAKEENA DR
MIAMI, FL 33133

Stree! Address {P.O. Bax Number is Not Acceplable)

City

FL i Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Horida, 1 am familiar with, and accept

the obligations of registered agen:.

SIGNATURE
Signansa, fyped tx Pt rane of regestend agent and (e § appScable. (NOTE: A oo when )] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $530.00 Frust Fund Contribution. Added 10 Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD , [ pelee TME Bg.Change ] Aadition
NAME PERDOMO, JUANITA -. NAME d
STREETADDRESS | 1800 WAKEENA DR. STREET ADORESS \UOL”'“"_ -,Z..B -
CTY-ST-ZP | MIAMI, FL 33133 evsze YL Dy L ZYA
TME vD Pvclete TIRLE [CIcrange [ addition
NAME COLON, PRISCILLA A NAME
STREETADDRESS | 1800 WAKEENA DR. STREET ADDRESS
CTy-ST-28 | MIAMI, FL 33133 oTy-S1-28
TRE [ Detote e O change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CIFY-51-2P CITY-51-2P
TINE 3 Delete M T change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CTY-51-2P
TTLE [ oetete TME [ Ctange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O tetee TIE [ Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-3F CrY-S1-2P

12. V hereby certify that the information plied with this fling does not quality for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further centify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

indicated on this report or suy

of the corporation or the receber qrifru

changed, or on an attachmen] ¥t
\

SIGNATURE:

fee empowered tpexecute this re,
ddremml F lme

mnﬁrz@ivmanmmmmmm IXAECTOR

oS




