2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 29, 2006 8:00 am

DOCUMENT # P05000104582
DOLUN Secretary of State
03-29-2006 90129 039 *** .
WALLACE MOURADIAN ENTERPRISES INC 9 7130.00
Principal Piace of Business Mailing Acidress
4662 SE 39TH CT 4662 SE 39TH CT
2. Princigal Place of Business 3. Malling Address
Suite. Apl. #, eic. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & Slale 4, FEI Number Applied For
D-B23626/1 Nal Applicatle
zp CGouniry Zip Country 5. Certificate of Status Desired O $8‘75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Numne and Address of New Registered Agent

Name

yﬁ%gﬂ&Dg;?i_‘Vé{?LLACE Sireel Address (P.O. Box Number is Not Acceplable)

CCALA FL 34480

City FL 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. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature. fypra or printed nam of registerad agoent and hie | apohcatiin (NOTE- Registered Agent signaiure teaunad when renstatng) DATE

FILE NOW!!! FEE 1S §150.00. ..« "+ ..
- After May 1, 2006 Fee Will Be $550.00 )
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)

1iLe P [ Delete e O ctange [ Addition
NAME MOURADIAN, WALLACE NAME

STREEY ADORESS {4662 SE 38TH CT STREET ADDRESS

ory-si-2P |QCALA FL 34480 CITY-ST-2IP

TITLE VP {7 petete TILE [ change [ Acdition
HAME MOURADIAN, JULIE HAME

STREET ADDRESS | 4662 SE 39TH CT STREET ADDRESS

Civ-sT-2P | OCALA FL 34480 CIY-ST- 2P

HILE [ Detete e Ocrarge [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-21P Crry-S1-2P

TINLE [ Delete TILE ) Change [} Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-S7-2P oY -ST-28

TIME 7 petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

e O pelere e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-5T-2p

12. | hareby certily that the informalion supglied with this Hling does not quality for ihe exemptians contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have \he same jegal etiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed., or on an attachment with an address. with all olbér like empowered.

SIGNATURE: Y/ 3-23-0( 353 J% 308]

OF SIGKING OFFICER OR DIRECTOR Dai Daytime Phone #

SIGNATURE AND TYPED QR PRI




