.¢2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 03, 2008 08:00 A

DOCUMENT #P01000071156 Secretary of State
1. Entity Name
WALTER D. CORPORATION .
Principal Place of Business Mailing Address
9308 NW 121 TERRACE 9308 NW 127 TERRACE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
s S T oS T EREEER R DA O
Suite, Apl. #, atc, Suite, Aptl. ¥, ste. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1122679 Not Applicabla
Zip Cauntry Zp Country 8. Cerlificate of Stalus Desied [ fg'gfq 3:‘:;“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
DIAZ, WALTER L
9308 NW 121 TERRACE Stres! Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slale of Florida. | arn familiar with, and accept

the chligations of Wgﬁnt
SIGNATURF ,/M s

Slgoeiyre, typed o printed name of regiclared sgent and Uie H appiicatie, {NOTE: Pegaiesd Aq-rn Wpiiiure required when relasialing) [ DaE
FILE NOWI!I FEE IS $150.00 9. Efection Campalgn Financlng $5.00 May Be S
After May 1, 2008 Fee will be $550.00 Trusf Fund Contribution. . .. [J]  Added to Faes .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [] Change [ Addition
NAME DIAZ, WALTER L. NAME HEEEEE = )
STAECTADDRESS | 308 NW 121 TERRAGE - STREET ADDAESS gy 15,00
Giay-81-2P HIALEAH GARDENS, FL 33018 CIVY-ST-2P
TLE "D [ Delete TITLE O Change [ Addition
NAME DIAZ, RAUL NAME
STREET ADDRESS | 9308 NW 121 TERRACE STREET ADDRESS
CiTy-§1-2IP HIALEAH GARDENS, FL 33018 Giry-St- e
TTLE [ Detsto TE [ Change (73 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-0P
TIMLE - O Delete TTLE [JChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-21P = CITY-51-2P
TMe e O belete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE ' . . ] Desete TIE K O Change [ Addilion
NAME ' - - . . NAME
STREET ADDRESS | ) smeET ADDRESS
Liy-S7-2I ’ CTY-ST-3P

12. t hereby certify that the information supplied with this filin g doas not quelify for the exemptions contained in Chapter 118, Florida Statules, | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an ollicer or direclor
of the corparation of Ihe receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witn an address, with all other like empowered.

SIGNATURE: )( Y i ﬁ%‘//

SIGNATURE AND TYPED OR PRINTED NARE OF SIGN/ING QFFICER OR DIRECTOR / Dﬁ Daytima Prona #




