*2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
g Apr 24,2006 08:00 AV
DOCUMENT # P02000109532 SER Secre tary of State

1. Entily Name
WASLALA DEVELOPMENT, INC.

Principal Place of Business Mailing Address
8518 SW 8TH ST, U-167 8518 SW 8TH ST, U-167
MIAMI, FL 337144 MIAMI, FL 337144

TN EM

01182006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE PO ARt

(6-1657135 Not Applicable
o %8.75 additional
5. Cerlificate of Status Desired O Fee Required

§, Name and Address of Current Registered Agent

ESPANA, GILMA DO NOT WRITE

175 FONTAINEBLEAU BLVD

MIAM, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; [n t}{eistéie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed or printsd name of registared agent and tife # agplicabla. [HOTE: Rogistered Agaent signature raguired when rainstaling) DATE

9. Election Campalgn Financing $5.00 May Be
Af‘te: Ihlﬂ'fyﬁ?vzvs!és'filiif":g '35050.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE PD

NAME CHAIBAN, LINDAN

STREET AD0RESS | CALLE MIRANDA, EDIF. INTER 3ER PISC APT Q8
omy-§T-P PORLAMAR MARGARITA, VENEZUEL,

TITLE HOODIRE0324

NAME {505/ 08~86110-018 150,00
STREET ADURESS
CITY-ST-2P

TiLE
NAME

STREET ADDRESS DO NOT WRITE

Ciry-s7-2ip

e IN THIS SPACE

HANE
STREET ADDRESS
Ciry-§7-21p

T
HAME

§FE ADDRESS
CITy-31-20

TWLE

NAME

STREET ADDAESS
GITY-5T-21P
12. | hergby cortify that thd infarmation supplied with this filing dees not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supglemental report [s frue and acsurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director.
of the corporation or the recgfvdr or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 17 i

changed, or on an atiachipénidvith an addre wiih all cther fike empg

H

SIGNATURE: LISDA N. CHAIBAN 5/20/06

SNING OFFICER OR DIRECTOR Cate Caylime Frone #

#,




