2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000028823 Feb 08,2006 08:00 ANV
1. Emtity Name S
ecretary of State
JAIME WALKER CORPORATION ry
Principal Place of Business Maiing Address
7710 / 7712 NW 2ND AVENUE T7107 7712 NW 2ND AVENUE
MiaMEFL 331580 MIAMI FL 33150
- - IREREAmTEAm
2. Principal Place of Business 3. Mailing Address T -
Suite, Apt. #, eic. ) Suite, Apt. 4, elc. i 15t MOORE CR2EQ34 {10/05)
City & State - City 8 State ) 4. FEI Number Appiied For
20-0719871 Not Appiic—:}-
Zp Couniry Zip Couniry 5. Ceriificate of Status Desired 1] ?:;';’gl Acdtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. M Na{ﬂg S . - ek
\zﬂfféLngRR[’) JSp'i-!lgAEEET . Street Address (P O. Box Number is Not Accepiable) -
APT, 211 — - .
MAIMI BEACH FL 33140
Cry S FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered ZEgent, of both, in the Stale of Floride. [ am familiar with, and accey
the obiigations of registered agent.

SIGNATURE

Srgnature, rypedd of prsted name of regstered agent and Wtie ¢ applcakle ) (NOTE Registored Agerl signaturg raquirdd when Einstaling) - DATE

piey pay

FILE NOW!!! FEE JS $150.06.
After May 1, 2006 Fee Will Be'$550.00
Make Check Payable to Fiorida Departiment of State

9. Election Campaign Financing  $5.00 May =
Trust Fund Contripution.  T] Added to Foes

10, OFFICERD AMND CIRECTORS it ADDITIONS /CHANGES 70 OFFICENS AND DIRECTORS 1N 17
fIfLE DP ' ' Deiete e T Clchenge T aade
NAME WALKER, JAIME MAME

STRECTADDACSS {7710 N.W. 2ND AVE. STREET ADDRESS

OI-STZP | MIAMI FL 33150 IV -ST- 2P

TILE VP [ tetee T [Ichege L as™
HAME HAYAT, ABUL K HaNE UONEDNE2A5 IR0

STREETATORESS {7710 NLW. 2ND AVE. SIAEET ADDRESS Oe AR -E008-0LT 150.10
CN-STZF | MIAMI FL 33150 £ITY-ST- 7P

L [ Gelete N s O3 Change  [J as
HAME o ) - NAMIE ' _ . e e
STRECT ABDRESS e T T TN sy snoess

oITY-ST-7IP CITY - ST-2P

TILE 3 Detele TiTiE Dltrange  [iae:
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST.2IP CIFY-ST- 7P

e 3 Detete nie Dlcrrge D
NANE NAME

STREET ATORESS STREET ADDRESS

CITY-ST- 7P Y57 7P

THLE 3 Delete TITLE 1 Chang?: Jaar
NANE NAME .

STREET ADDAESS STREET ADDRESS «

Ty ST ITY-ST-2P

12. | hereby centify that the mformation supphed wah this Rling does not quaiily for the exemprions contained T Section 114, Florida Statutes. | further ceddify that the Tormai
inchcated on thus raport o supplamsntal repornt is true and accurate and that my signature shall have the same lega effect as if made under cath, that | am an officer or divec:
of the carporation or the recaiver of trusiee ampowered o execule this report as required by Chagter 807, Florida Statutes; and thai my name sppears in Black 10 o Block !
i changed, or an an attachment with an address, with all other Tike empowered. -

SIGNATURE: LS lb, 2-5-0¢ 305 V5715532

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Caytime Phona ¥




