FILED

2007 FOR PROFIT CORPORATION May 23,2007 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT # P06000111844 05-23-2007 90026 009 150.00
1. Entity Name
WALLY WALLACE, INC.
J ke
Principal Place of Businass Mailing Address q U 1109
2929 POINT EAST OR., STE A306 2929 POINT EAST DR., STE A306
AVENTURA, FL 33160 AVENTURA, FL 33160
| Il ! -

R[S T

Suite, ApL. #. elc. Suite, AplL. #, elc. 03052007 Chg-P CR2E034 (12/06)

City & Stale City & Slale 4. FEI Number Applied For

(L 222466 Nol Applicabla
Zip Couniry Zip Couniry 5. Cartificate of Status Desired d fi‘gfqﬁrd:;m’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SORSHER, ALEX
2500-1 N STATE RCAD 7 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33021
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE Con. o — ? ~J - C ?
Signature. typed or prinled name ol regisiered agenl and title it applicabls (NOTE: Regutered Agenl signature required when reinstating} DATE U
FILE NOWI!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE O cChange [ Adeilion
NAME COHN, WALLACE MAME
STREET ADDRESS | 2929 POINT EAST DR., STE A306 STREET ADDRESS
CiTY-5T-2P AVENTURA, FL 33160 CiTY-S7-2IP
TTLE [ pelate TiLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O Delete TITLE {OJ Change [ Adtitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP Iy -s1-2P
e [T oetete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNE 3 pelete TALE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-$T-2IP

12. | hareby certily that tha information supplied with this filing doss not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same lagal effact as it mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with all other like empowered.

Wallace Coliy cod %(36040

NATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




