FILED

2008 FOR PROFIT CORFORATION Mar 31, 2008 8:00 am

Secretary of State
PEQUF:UMENT # P070001 1 5503 (03-31-2008 90025 031 ***150.00
. y Name
ALEX WACA, INC.
Principal Place of Business Mailing Address
12041 CAVALRY COURT 12041 CAVALRY COURT
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
S AU EE MO RA MR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Ale — 13/¢ 30? Not Applicable
Zie Country Zip Country 5. Certficate of Status Desred ~ []  $8-73 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
WACA, ALEX
12041 CAVALRY COURT Street Address (P.O. Box NMumber is Not Acceptable)
JACKSONVILLE, FL 32248
City FL I Zip Code

8. The above named sntity 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
the obligations of registered agent.

SIGNATURE

Signature, typac""a? prnled name of regislered agent and lithe if applicabla, (NQTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW“I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fesas
10. - - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV : O Delete TITLE I Change [ Addilion
NAME WACA, ALEX NAME
STREEE ADDRESS | 12041 CAVALRY COURT STREET ADDRESS
Ciry-st-2p JACKSONVILLE, FL 32246 CTY-$1-2P
TITLE ST O pelete TLE [ Change [ Addition
NAME WACA, ALEX HAME
STREET ADDRESS | 12041 CAVALRY COURT STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32246 Cy-ST-21P
TINE - O pelete TILE - T T T T [Dchange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-ST-2P
e O3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2P
TITLE [ pelgte TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP
TIMLE O Delete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
omy-ST-7IP CITY-ST-2P

12. | hereby cartify that the infors
indicated on this repoit or
of the corporation or th
changed, or on an a

wen supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
Pplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
ceiver ustae ermpowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addresg, with all other like empowered.

—  fjev etk Slqloy 06{0d/9532

Daybria Prons #




