FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000071156 05-01-2006 90363 039 ***150.00

1. Entity Name

WALTER B. CORPORATION

Principa! Place of Business Mailing Address . S U" -

9308 NW 121 TERRACE 9308 NW 121 TERRACE

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

L s AR |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1122679 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DIAZ, WALTER L -
9308 NW 121 TERRACE Street Address (P.O. Box Number is Not Acceplable}
HIALEAH GARDENS, FL 33018

Ci Zip C
. ity FL | ip Code

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

.SIGNATUFIF
Signalure, typed or printed hame of registered agent and litle if epplicabia, (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J oelete TITLE [ change [ Addition
NAME DIAZ, WALTER L NAME
STREET ADDRESS | 9308 NW 121 TERRACE STREET ADDRESS
CITy-S7-2P HIALEAH GARDENS, FL 33018 CTY-S$T-2IP
TITLE D O peleie TILE [ Change  [3 Addition
NAME DIAZ, RAUL NAME
STREET ADDRESS { 9308 NW 121 TERRACE STREET ADDRESS
CITY-$7-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TLE [J Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CIFY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
IﬁTY-ST‘ZJP CITY-ST-2IP
TILE [T Delete FITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-8T-2IP

12. | hereby certily 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (4 C AT V/fg/cwé (305) 36-H3F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




