FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000015466 05-02-2007 90077 050 ***150.00

1. Entity Name

WALL DETAILS, INC.

Principal Place of Business Mailing Address c .

- 717 CRANDON BLVD #307 717 CRANDON BLVD #307

KEY BISCAYNE, FL 3314% KEY BISCAYNE, FL 33149

R T e TSR NGO AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

74-3030207 Not Applicable
Zip Gountry Zip Gountry 5. Certilicate of Status Desired E] ?i‘;;ﬁf:&mnal
. - 6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name
ECHAVARIA, CLARA E

717 CRANDON BLVD #307 Sueel Addrass (P.O. Box Number is Not Acceplable}
KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named enlity submiis Iis stalement for the purpose of changing its ragisterad office or registared agent, or both, in the State ot Florida. 1 am familiar with, and accept
the ohligations of registered agent.

1

SIGNATURE :
Sigrualure, Iypog or ponled name lregelgred aganlana rile i apphcalia NGTE Regrsiarag Apent signalurd syuned when reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  aoded to Fees
10. OFFICERS AND GDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ elee TLE [ Change  [] Additicn
NAME ECHAVARIA, CLARAE HAME
SIREET ADDAESS | 717 CRANDON BLVD #307 STREET ADDRLSS
Cliy-SI- 2P KEY BISCAYNE, FL 33149 ciry-si-21e
TITLE O pelee LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS G
DITY-51-21P CIY-S1-21p
TME [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STHEE| AUDRESS
CIY-ST-ZP - CilY-SI-21F
InLE O petete HiLe (O Crange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
Ciy-§i-2p CllY-SI-21P
HILE O peter: LE (I change [ Addition
NAME. HAME
STREET ADDRESS STREE T AODRLSS
CiY-§1. 2P IR -§1- 211
s [ pelste L ‘ [T Change  {] Aedition
NAML HAME
SIREE} ADURESS SIRELT ADURESS
CITY-§T. 2 CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaled on this report or supplemenial repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of the corporation or the receiver ustee pffpowered to axegute thig,report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 114t

changed, or on an attachmenjith gh ad _
o« OF A’)?/O?

SIGNATURE AND TYPQO"O'R PRINTED NAME OF?&NING QOFFICER GR DIRECTOR Dale Dayl.me Prona #

SIGNATURE: ©




