2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

DOCUMENT # P04000028823 ecretary of State
1. Entity N
JAIME WALKER CORPORATION 04-29-2005 90206 045 ***150.00
Principal Place ol Business _ Mailing Address
777077712 NW 2ND AVENUE 7710/ 7712 NW 2ND AVENUE
MIAMI, FL 33150 US MIAMI, FL 33150  US
I s OO

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State E City & State 4. FEI Number Applied For

20— 07 l q 5 7/ Not Applicable
zi Country e Country 5. Certificate of Status Desired O ?eae'gg‘l‘gfggiona'
6. Neme and Addresa of Current Registered Agent 7. Neme and Address of New Reglstered Agent
: Name
WALKER, JAIME
216 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
APT. 211
MAIMI BEACH, FL 33140
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 agert,

SIGNATURE
Signature. typed or printed name of registerec agent and tile it applicable. (NOTE: Registerea Agent signaiura required whan reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE O change () Addition
NAME WALKER, JAIME NAME
STREET ADDRESS | 7710 N.W. 2ND AVE. STREET ADDRESS
CITY-ST-2P MIAML, FL 33150 CITY-ST-2IP
TITLE VP O celete TITLE [ Change  [] Addition
NAME HAYAT, ABUL K NAME
STREET ADDRESS | 7710 N.W. 2ND AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33150 CITyY-ST-2P
T O celete N o [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
MLE O oelete TITLE [ change [ Addition
NAME NAME .
STREET ADOAESS STREET ADDAESS
CITy-8T-2IP CITY-ST-2IP
TITLE {1 Delete TIE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE ] [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i}, Florida Statutes. | turther 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREKW- TAIME WALNKER Y—27-08 305787433,

WENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #




