2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000019047 May 01, 2008 08:00 Al
1. Entily Name
' Secretary of State
WALDCHRIS, INC,
Prncipal Place ol Business Maring Address
2105 N.E. 23RD PL 2105 N.E. 23RD PL
R R ”“Hl” m ||H| Ifm ||m ||H’ ||m ||m l'm llm ||m |‘|H ‘ll‘ll’ ” ‘ll‘
2. Principal Place of Busingss - No PO Box # 3. Maling Adcross
Suite. Apl. #, ete. Saite, Apt. #, g1, ist MOORE CR2E034 (10/07)
City & State City & Stale 4. FE' Number Apphied For
57-0566729 Not Apghcable
| suntr Zi C iti
Zp Country P bonniny 5. Certificate ol Status Desired | gfe';fqg:’:ém"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

;I.‘E&Nﬁhéoggﬁé?;EAHAM W Stree1 Address {P.0. Box Number is Nol Agcepiable) ;

CAPE CORAL FL 33909 _ !

City FL 213 Code

8. The apove named entily submits this stasment far tha purdose of changing its reqistered ofice or registered agent, or eotr, in the State of Flonda. | am familiar with. and accept
the obhgalions o registerad agent. !

SIGNATURE |

FQnt e, typand of preced Lana ol nuy Eed st rl e Fary cang (hOTF Ragisreras Agen | sinialune «anunrrs wiha “onstabl g DATE

9, Election Campaign Finarcing  $5.00 may B2
Trust Fund Centribution. [} Added to Fess

.

10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE - P 7 pesete TILE Gchange [ Aadition !
NaE HERNANDEZ, ABRAHAM KAME |
STREET ADDRESS (2105 NL.E, 23RD PL STREET ADDRESS

om-s1-2°  |CAPE CORAL FL 339089 CTy-51-2P JONONGESe85T

T VP 3 peete miE Ly 2o /U EUUE U ks U0 awiion

NAME RIVAS, IRIS HAME

STREFT ADDRESS [ 2105 NL.E. 23RD PL STREFT ADORESS

CITY-57-218 CAPE CORAL FL 33908 CITY-§T-2IP

TILE O peiete MILE [ crange [ Additian
NABAE. HaME :
STREET ADDRFSS STREET ADDRESS

Ty ST- 2P CTY-31-2P

TILE [ pelate TITLE [CChange  [] Addition

NAME AL

STRELT ADDRESS SIAELT ADDRESS

CITY-ST-217 CITY-51- 2P

TILE [ velete e [ Crangs (] Aadition

HAME HAME

STREEY ADDRISS STREET ADDRESS

CHTY-ST-21 CITY-SI-2IP

TLE 3 peiete TILE O change [ Acaition

NAME NaRE

SIREET ADCRESS STREET ADDRLSS

CITY-57-79 CITY-ST 29

12, | hareby certify that the intormation suspled with this filing does net guabfy for the exempstions contained in Section 119, Flerida Statutes. { further certity thar the .nformation
indicated on this report or supplemental reparfis true and accurate asa thal my signatuee shall have the same legai ettect as if imade under oath: that | am an ofhcer or director
ot the corpurancn or the receiver of lrustee gripowerad 1o execute this report as required by Chapier 607. Fiorida Siatutes: and that my nama appears in Block 10 or Block 11
if chariged, or on an attachrment with an rsg, with all olher Tke empowerod ‘

SIGNATURE: ou-25- og( PTRIS-S14S

SIGNATURE A PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 13a18 Cavtmn Frere #




