2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 26, 2006 8:00 am

DOCUMENT # P05000141924 Secretary of State
‘éﬁ‘,‘*{ﬁ‘ﬁg INC. 05-26-2006 90015 028 ***150.00
Principal Ptace of Business Mailing Address

}7027 WEST DIGE HWY } (7)227 WESTODOEWWY | -~ -
A\%imum FL 33160 AVENTURA, FL 33160

2. Principal Place of Business
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Suite, Apl. ¥, eic. Suite, Apt. #, sic. 05232006 Chg-P CR2E034 (14/05)

i j [ .}0\\0 4. FEINumber " pplied For
@I@?\MM &\- Nﬂy\\ 0 QDQ«A)\'\ \\-' ~25% (a}%b | |Not Appiicatie

’B"L\\ 0 &gmg ASN "1:5\ Lo m\IB < Q‘ 5. Certificate of Status Desired [ ?::fqummml

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
MName
WALGATES, INC. _
2221 NE 164TH STREET Street Address (P.O. Box Number is Not Accepteable)

#296

NORTH MIAM! BEACH, FL 33160

City FL I Zip Code

. B Theabovammed.emztysubﬂmsﬂusstaiamemIormepwposedd\angmgltsrag;stemdo(ﬁceorregstamdagml or bath, in the State of Forida. | am tamiliar with, and accepl

S0k

wmwwmﬁawwmmnm. {NOTE: Regiziorad Agont signaiure requened when rernstating)

FILE NDWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Duebvwbers.m Trust Fund Contribution. 0  Added w Fees corporation did not receive the prior notice.
10, &.’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Delete me SRCTa N, Ocrenge [ Addition
NAME DESP_EINES. WALLACE O N osR\n 9\ \\\0\ R
STRex ADDRESS | 2221 NE 164TH STREET #296 SREEIORESS | \JVY oy AN Roed
oiv-st-zF | NMB]FL? 33160 oS G VNSNS R %QQE Vil DOADN
e SEC - 1 Dexts e v [l Cramge ] Audition
STREET ADDRESS | 13780 N. MIAM) AVE STREET ADORESS
civ-5-0F | BISCAYNE GARDENS, FL 33168 CITY-5T-P
TME 7 petete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
TME 3 Dekete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHY-ST-aP
TME 3 Detets TLE Octenge [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CrY-§1- 2P CIy-ST-2P
TME [ Deete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFy-ST- 2P

12. | hereby certify that the information supplied with this i Ilrg does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplememal report ls true accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporanm or the receiver oy od to exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST FHI QR S¥3-06 YTy~ sest

SIGNATURE:
SIGNATURE ANT} TYPED OR PRINTED NAKE OF BI0NING OFFICER OR DERECTOR Daytme Prone #




