FILED

May 02,2008 8:00 am
2008 FOR FROFIT CORPORATION | Secretary of State

DOCUMENT # P04000111769. 2. - 0302-2008 S0168 047 71 30.00

1. Entity Name~
WALK INTERNATIONAL COURIER, CORFP

Principal Place of Business Matling Address ; - 4 0 D 9 4 8 2 8 o

4995 NW 72 AVE 4905 NW 72 AVE
#4406 - #406
MIAMI, FL 33166 MIAMI, FL 33166

T T [ s 3 7‘ lIIIMlIHMIImIlIWIII\!II\MIM! ARV

A/

s“““"‘"“"‘e“"#.s T[T SuteApr#etc. < 02112008 Chg-P CR2E034 (12/06)

City s. Sm:e City & State ] / 4. FEI Number Applied For .
y/ /A JD L : /L{//fﬂ( / /p 20-1435192 Not Applicable

Zip‘a‘% / 67(0 Country U S Zp _g '97 [G (‘ ‘Counlry S 5. Cenificate of Status Desired a E&ﬁmﬁional
8. Name and Address of Current il ad Agam 7. Name and Address of Now Registered Agent .
- = ’ Name
GONZALEZ, WALTER GON 4 /QZ (A / 7 %L
4995 NW 72 AVE Street Address {P.O. Box Number is Not Accaptable)

SUITE 406

MIAMI, FL 33166 L ‘/j’/S,,/Vd/ 094/ #¢C
“_ALIAN FL | 22160

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bom, in the State of Aorida. | am familiar with, and accept
- the pbligalions of registared agent.

SIGNATURE
Signature. typod or prnted name of registered agent and litla 1 apprcable (NOTE: Aggisterad AQent signature required when (enstaling) DATE
FILE NOW!lI FEE IS $150.00 u. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Ll Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/( CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE [ Change  [J Addilion
NAME GONZALEZ, WALTER HAME
STREET ADDRESS | 4995 NW 72 AV STE 406 - STREET ADDRESS
CiIY-ST-2P MIAMI, FL 33166 CITY-S1-21P .
TILE 3 pekete TMLE [7 Change  [] Addition
STREET ADDRESS | . . STREET ADDRESS
CITY-SE-2F., - . ciry-S1-zie
TITLE ) T D veles LE “ [ Change [ agdtion
HAME T T name - .
STREET ADDRESS - STREET ADDRESS
CIrY-85-2P : CITY-5T-27P
TMLE : _ED pelete e ) _ O Change [ Aadition
NAME ’ NAME AN
STREET ADDRESS Coea STREET ADDRESS | - s an
CITY-ST-2P - — T N TR e [
TME * [ Deiete TMLE [T Change [ Addition
NAME ) NAME
STREET ADDRESS - L STREET ADDRESS
CrY-51-2P Lt CIFY-5T-P
me ., - . T ) Dejele 0113 [ Change [ Acdition
NAME 1 .. g ettt NAE )
STREET ADDRESS B ' e ST"EH’mm
CIFY-5T-2P : A CITY-S1-2IP *

12. } heraby certify that the information supplied w:th !hls I
indicated on this report or supplemental report is
*of the corporalion of the receiver or trugtes emp
changed, of on an attachment with dress,

SIGNATURE:

g “doss not qualify Tor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
fute this report as required by Chapter 607, Florida Statutes; and that myflame appears in Block 10 or Block t1if

/425708

SIGNATYNE WhiD w@on PRINTED ffus OF 8IGNING OFFICER OR DIRECTOR uaxf / Daynme Phone #

R Ty A



