FILED
O
2008 NNUAL REPORT (AR TION Apr 25, 2005 8:00 am

DOCUMENT # P04000014207 ecretary of State
1. Eniity Name 04-25-2005 90228 023 ***150.00
WALLECK, INC.
Principal Place of Business Mailing Address
1891 NW 5TH TERR 1891 NW 5TH TERR “vay
T T - H“H“H“"m |‘ |”‘| Ilm I|l|| “I“ Illll Hl“ ||m ‘ll’m " Ill‘
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)

City & State City & State 4, FEI Number Applied For

5‘7// q 7 3 3 7 Net Applicakle
AP~ e Caunty P ey Countn —5—Certificate of Status-Desired — [F}— ?g.gilﬁf:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BROOKS, WILLARD

1891 NW 5TH TERR Street Address (P.C. Box Number is Not Acceptabie}

POMPANC BCH FL 33060

City FL ( Zip Code

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

SIGNATURE

- » Swnature, typad o ponted name of regisiared agent and e if apphcable [NOTE. Registered Agent signature required when einstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ 7|DO . 1 Detete TITLE O change [ Aadition
MAME BROOKS, WILLARD NAME
STREET ADDRESS | 1891 NW 5TH TERR STREET AGDRESS
CITY-ST- 2P POMPANO BCH FL 33060 CIY-ST-2IP
TITLE O Delete ILE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
pmameey ST-2P < | - CITy-57-1F ~ e s e - .
TIILE (] Delete THLE O Change ] Addition
NAME NAME
STREET AUDRESS |[——— - - - STREET ADDRESS —_—— - - -
CITY-§7.21P Ciry-81-2P
TILE ] petete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2PP
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-SE-2IP
TITLE 3 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 with an address, with all other like empowerad.

SIGNATURE: wlefe/d! (Araede s flard Brad)y Y-[9-05 95y 943 -7023

0 OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v Cate Dayirme Phone #




