2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000006150 Secretary of State
1, Entity Name
WA.L & ASSOCIATES, INC. 05-01-2006 90394 015 ***150.00
Principal Place of Business Meiling Address
7900 NW 27 AVE., #237 P.0. BOX 681912 T -
MIAMI, FL 33147 MIAM), FL 33168 : ‘ .
S S AR RILE A MO O
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262006 Chg-P CR2E034 (1 ”05}/
City & State City & State 4. FEI Number V1 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:gg Addiona)
. Namoe and Address of Current Registerad Agent 7. Namo and Address of New Registerod Agent
Name
BROWNE, WINIFRED D
14030 BISCAYNE BLVD. STE. 417 Street Address (P.O. Box Number ig Not Acceptable)
NORTH MIAMI, FL 33181
City FL | Zip Code '

8. The above namead 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 chligations of registerad agent.

SIGNATURE L
ﬂw’uc‘wmaymd_mdmmmmwm. {NOTE: Registened Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Teust Fund Contribution. 0  AddodtoFees
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Desete LE [ Change {1 Addition
NAME BROWNE, WINIFRED D NAME
STREET ADORESS | P.O. BOX 681912 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33188 CITY-SY-2P
TME DVP [ Detete TME O chengs {7 Addition
NAME BROWNE, JR, ALDEN A NAME
STREET ADDRESS | 640 MARY MCLEQD BLVD. 318 STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH, FL 32144 CITY-57-2P
TMLE DT 7 Delete TITLE [ Chenge [ Addition
NAME BECKLES, ERNA NAME
STREET ADDRESS | 312 NE 55 TERR. STREET ADDRESS
ciry-st-2p MIAMI, FL 33137 - CITY-5T-2P
TME (¥ Beiete TITLE .. .DOcrange [ Agdiion
HAME - * NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE R 1 peteta TME [Jchange [ Addition
NAME Yin MNAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2P \)O,G }%2 LR 13‘ Lf\ AN, % ?7?)/&:6 CITY-ST-2P
TME [ Delete TmE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the inforphation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or glipplemental report is true and accuratg and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCaivey or trustes empowered igexecyld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent'with an-address, Avith al rli ered
{

SIGNATURE:
Daytme Prone §

Vmutuumﬁmmhﬂm“hmmmmm [ /

U



