2008 FOR'PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000116467

1. Entity Name
WALLY'S COMPUTERS INC.

Feb 18, 2008 08:00 AN
Secretary of State

Principal Place of Business

340 NE 8TH ST
SUITE 340
HOMESTEAD, FL 33030

Mailing Address

340 NE 8THST
SUITE 340
HOMESTEAD, FL 33030

A

CR2E034 (11/05)

02022008 No Chg-P

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

51-0487966 Not Applicable

| $8.75 Agditional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

OLIVERO, WALTER

340 NE 8TH STREET
SUITE 340
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, typed or pnntad name of ragistarad agent and bite 1| applicanle. {NOTE Rogisterea Agent signature raquirec whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2008 Fee will be $550.00

ONN0EE331 5
.

0226/ Ha-200e2~007 150, (0

10, OFFICERS AND DIRECTORS [
TITLE PSTD
NAME OLIWERO, WALTER

STREET ADDRESS | 340 NE 8TH ST SUITE 340
CITY-87-2P HOMESTEAD, FL 33030

TILE

NAME

STREET ADDRESS
CliY-ST-2IP

TILE
NAME
STREET ADDRESS

o 5.2 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TImME

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hersby r:erlwl":v1 that the information supplied with this f.linc? does not qualfy 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 effect as if made under oath: that | am an officer or director
osteq empowered to execute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
addre: ﬂj:ll

all other \.nke empowered.
p 0z / IS :/0 g

Datg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtimg Phone ¥



