2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

q
DOCUMENT # P04000014207 Feb 09, 2007 08:00 AM
1. Entiy Namo Secretary of State
WALLECK, INC. lary
Frincipal Placc of Busingss Maihing Addross
1891 NW 5TH TERR 1891 NW 5TH TERR
T T “"u"‘ m m’ Iﬂ“ m“llm "’” "m ”IH |m| ﬂl” ||m ﬂMlHH“‘
2. Principal Place of Business - No P Q. Box # 3, Mailing Address
Suile, Apt. #, olc. Suilo, Apt #. olc 1st MOORE CR2E034 (10/08)
City & Stalo City & Slalo 4. FEI Numbor 57-1197339 Applicd F.:or
. Nol Applicable
Zw . Counlry Zip County 5. Cerlificalo of Stalus Dosired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
BROOKS, WILLARD
1891 NW 5TH TERR Streel Address (P.O. Box Number is Not Accoplable)

POMPANO BCH FL 33060

Cily FL Zip Code

8. Tha above named onlity submils this statoment for the purpose of changing ils registered oflice or registered agent. or both, in Iha State of Florida. | am familiar wilh. and accopl
Ihe obligations of regislorod agenl.

SIGNATURE

Sgnalure, typed o prnted name of registorad agent and 1ille ¢ applcable. {NOIL: Regstared Agunt s gnaiura requ red whon rainstatng) DATL

FILE NOWI!!! FEE IS $150.00 9. Eloclicn Campaign Financing $5.00 may Be

After May 1, 2007 Foe Will Be $550.00 PR
Make Check Pa‘;able to Fiorida Deparlsment of State Trust Fund Contrioutien. ] Added o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHIT DO [ pelere i O Change (3 Addtlian
HAML BROOKS, WILLARD NAME
st s | 1891 NW 5TH TERR SIRET T ADDIT 55 LNCTNGE2201 6
arv-siap | POMPANO BCH FL 33060 CITY-S1- AP 02/ 1RA0T-80039-24 150,00
M 1 Detele nnt [ change [ Addition
NAMI. NAME
SIRET ADDI 55 STRET ADDIA 58
Y -SI-2P CITY-S1-2p
fie 1 pelete 10 [ change [ Aadition
NAME NAME
ST ADDIESS SIHEET AN S
CIY-S1-71p CHy-ST-Jip
1Ll [ Delete i [ Change [ Adetition
NN NAME
SHLTTADDHI S8 ST APAESS
Y- ST-A1P GIrY-SI-2Ip
e O petete s [) Change  [) Acdihon
NAME NAML
SHU LT ADDRE S5 STRFE] ABDTSS
CIy-sl-2ip CITY- 81- 219
e . [ pelete 1, [ change [T Addinon
NAMT NAME,
STRLLLADDIESS SIACLT ADDRESS
CITY-91- 21 CIFY-ST-2Ip

12, | herepy certity that the information supplied with this fiing doos not gualify for tho oxemplions containoad in Section 119, Flonda Statutes. | lurther corlify that tha infermation
indicaled on this report or supplemental report is truo and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officor or director
ol the corporation or the receiver or ruslee ompowered 1o axecute this repert as requirod by Chapler 607. Flerida Stalutes: and that my pame appoars in Block 10 or Bloek 11
if changod, or on an ailachmant with an address, with ai olher ke ompowered

/ -

SIGNATURE: 5 - f .

BIGNATURE AND TYPED OR PRINT OF SIGNING OFFICER OR DIRECTCR Dale ayurma Pricne 4




