2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000014207

1. Entily Name

WALLECK, INC.

Principal Place of Business

1891 NW 8TH TERR
POMPANO BCH FL 33060

Marling Acidress
1891 NW 5TH TERR

POMPANC BCH FL 33060

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Adcress

Suite, Apl. #, etc.

Suile, Apt #, @ic.

FILED

Apr 04, 2008 08:00 AT

Secretary of State

N

1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Appiied Fer
57-1197339 Net Applicable
Zip suny z C i
I Caunzy " Genlry 5. Certficate of Status Desired O $8.75 acational
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

BROOKS, WILLARD
1891 NW 5TH TERR
POMPANO BCH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zipy Cade

8. The above named antity submits this statement for the pursose of changing ils regisiered oflice or registered agent, or coti, in the State of Flonda. | am familiar wih, and accept

the chgations of registered agent.

SIGNATURE

SNAILTE, T £ 2 1 ST e Lrod Y Tt e ol canie

INOTE Registeran AgirT gt Ut -ouurns v “0netaliryg,

DATE

9. Flecuon Campaign Financing
Trust Fund Conmbution. ]

$5.00 May Be
Added to Fees

OFFICERS ANG DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

[ peiere I TE [] Change [ Aadilicn
HAME BROOKS, WILLARD NAME
STREET ADDRESS | 1891 NW 5TH TERR STREET ADDRESS
CITY-51-71P POMPANQ BCH FL 33060 CITY-51-2IP
1TLE [ Deete TIILE {IChange [ Addilien
NAME HAHE
STREET ADDRESS STREET ADDRFSS
CITY-5T- 217 CITY-1-2IP
TImg [ oeete 1ML Ol change (7] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS UONONNRRN TG4
CIry-$1- 2P CITY-§7-2IP 94.JIEFDEZ§6§?I; ons 1£0. 00
TRE {7 Deiete TITLE [ change [ Aadition
HAME HAML
STREET ADDRESS STAEET ADDRLSS
CITY-SI-21P CIry-51- 219
1ILE 1 paete TILE [ Change (] Addition
HAME NAME,
STREET ADURESS STREEF ADDRLSS
CITY-ST-2P GIrY-§1- 20
TITLE 3 Devele HLE [J Cnange  {TJ Aadition
NAME NGME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that ths information supplied with this filing does net gualify tor the exemptions contained in Section 119, Flerida Statutes. | further certify that ihe intormation
indicated on this report or supplermentai report is true and accurate ana that my signature shall have the same legal eftect as if inade under oath: that | am an officer or direcior
of the corperation or the receiver or frustee empowared to execule this report 2s required by Chapter 807, Florida Statutes: and that my narre appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




