ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P05000096839

1. Enlity Name
WALTER MACHADO INC.

Princapal Place of Business

690 W. PARK DRIVE
#1704 #104
MIARY, FL 33172

Mailing Address
690 W. PARK DRIVE

MIAMI, FL 33172

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

AR DO

Suite, Apt. #, elc, Suite, Ap

L. #, atc.

03112008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Numbher Applied For
20-3148024 Net Applicable
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired [} Fea Required
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agant
Name

MACHADO, WALTER
690 W. PARK DRIVE
#104

MIAMI, FL 33172

Streat Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered offica or registered agant. or both, in the State of Florida. | am famikar with, and accept

the abligations of registarad agent,

SIGNATURE

Snature, typed o prnted name of registared $gent and Lile if appicable

(NOTE: Registarad AQent signature requirsd whan ramnstatng}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Foes

Apr 09,2008 08:00 Al
Secretary of State

10. OFFICERAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O oelee TIILE [ change [ Addition
NAME MACHADO, WALTER NAME

STREET ADDRESS | 690 W. PARK DRIVE #104 STREE ADORESS LCEE a3

orv-sT-ze | MIAMI, FL 33172 CIY-ST-2P 097 A03-30035-018 150000
TILE O betale TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7- 2P CiTY-ST-21P

TILE O Detete TILE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

$Y-8T-2P CITY-5T-7IP

InLE [ Delets ILE [ Changa [ Acdition
NAME NAME

'GTREET ADDRESS STREE? ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deee TITLE [0 cherge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-$T-21P

TILE O oelete TITLE [ change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

12. | hareby ceriify thal tha information supplied with this fihng
indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE: .

does not qualily for the exemptions contained in Chapter 119, Florida Slatutas. | further certify that the infermation
acecurate and that my signatura shall bave tho same lagal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 114
3 sgwith all other like empowered.

O3 /[~ O8 305-84

Date Daytma Phone #

L-FO7F




