FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000080342 ecretary of State
1. Entity Name 04-11-2008 90053 021 ***150.00
WALL STREET OF CHARLOTTE, INC.
Principal Place of Business Maiing Address
18700 VETERANS BLVD 18700 VETERANS BLVD d (JU Vu s vy
UNIT #7 UNIT #7
PORT CHARLOTTE, AL 33954 PORT CHARLOTTE, FL 33954 :
e ST 0 i | 5 vt rome 4 I e
Suite. Apt ¥, etc. Suts, Apt. 8, etc. 02272008 Cha-P CRIED34 (12/06)
Cily & State City & State 4. FE! Number Apphed For
753127389 Not Applicabsle
& Country Zp Country 5. Certificate of Stanss Desied [ g.TSW
6. Name and Address of Cumrent Registered Agent 7. Name and Addross of New Rogk Agent
Name
KATTY, GHASOUNI ’ -
18700 VETERANS BLVD Strest Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33854
Ciy FL | o>

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, of both, in the State of Plorida. | am tamiliar with, and accept
the abBgations of registered agent.

SIGNATURE
wm’tggmuwmmnlw (NOTE: Regeatored Agoni signeiure reqursd whan reretatng) OATE
-~ Y
9. Blaction Campaign Financing 00 Be
mm 1, mﬁ%‘% > Trust Fund Contribution. ) As(f-!ad bt.;
T ———
10. T~ _____ OFFICERS-ANDDIRECTORS - 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST M Delete: TME Ochange [ Addition
NAME KATTY, GHASQUN | NAME
STREETADERESS | 18700 VETERANS BLVD, UNIT &7 STREET ADDRESS.
CITY-51-2¢ PORT CHARLOTTE, FL 33954 CITY-ST-1P
me O3 Deles: TmE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cAY-ST-2P oY-ST- 2P
TME O Dekeie TmE [ Cange [T Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST1- 29 CnY-ST-2P -
mE O Cetets e [ trange [ Addition
NAME NAMKE
STREET ADDRESS STREET ADORESS
cy-55-20 CITy-57-2P
TE ] Detete Tme D Genge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-ST-2P
TE [ Detets TmE CJctange [ Addion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-1P CIY-ST-2P

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther cenify that the information

12 | hereby ity that the information supplied with this
wmmwwmsmggnmmmWwshaﬂhnvumesmmlega!eﬂectasimadeuﬂetoam;lhallammuﬂheru

wma;hmq&a;wmwmuwmm.mmqmwmmm? Forida Statutes; a-ldmamw\mappearsn 10 or Block 11 if
SIGNATURE? @\O@J &tﬂ Qg 7, ( g / O
SIGMATURE AMD TYPED ORf PRINTED NARF OF SIGMNC.OFSICER O DIRECTOR Datn | 1 Diaytima Phong #




