I FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT S >
DOCUMENT # P04000111769 ecretary of State
05-06-2005 90104 012 ***150.00

1. Entity Name
W.A LK INTERNATIONAL COURIER, CORP.

Principal Place of Business Mailing Address

675 NW 85TH (T - STE 105 675 NW 85TH CT - STE 105

MIAMI, FL 33126 MIAMY, FL 33126 500504389

Suite, Apl. 4, etc. Suite, Apt. #, atc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Apptied For
0= 1435192
- 7 —
zp Country " Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

GONZALEZ, WALTER
675 NW 85TH CT - STE 105 Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33128

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped tv printed name of reg stared agent ane tile if apphcable fNOTE Regisiavad Agont signature roguired when reinstaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HtE PD 3 Delelz TITLE [ change [ Adition
NAME GONZALEZ, WALTER NAME
STREET ADDRESS | 675 NW 85TH CT - STE 105 STREET ADORESS
City-ST-2IP MIAMI, FL 33126 CITY-ST-ZP
TWE VPD 7 Detete TILE [ change [ Addttion
HNAME CHACON, RODRIGC NAME
STREFT ADDRESS | 675 NW 85TH CT - STE 105 STREET ADDRESS
CiTy-$1- 2P MIAMI, FL 33126 CITY-ST-217
TN [ pelete TIME [ crange [ Addition
NARE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21 CITY-$7-217
AnE [ pelele TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP
TITLE 3 Desele TILE [T change [ Addition
HAME KAME
STRELT ADDRESS STREET ADDAESS
Cin-ST-I\‘P CITY-ST-21P
TITLE 1 Defete TMLE O change [ Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental repoert i
of the corperation or the receiver or trustee zﬂ

changed, or on an attachment with ﬁ
SIGNATURE: / /

SIGNATURE ANDTYPED OR PRINFED AAME OF SIENING OFFICER OR DIRECTOR T Daytime Phene

r the exemption stated in Section 138.07(3)(i), Floria Statutes. | further certify that the information
t my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
ort as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bigek 17 if




