e " FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT..... . _ - -Secretary of State
DOCUMENT # P84000056014 '

1. Entity Name
WAL SERVICES, INC.

R PR T =

Principal Place of Business Mailing Address

10823 N, TTH ST, 10823 NW. 7TH 5T.
#11 #11

MIAMI, FL 33172 MIAME FE 33172

T

01082004 No Chg-P CR2EQ34 {1(/03)

DO NOT WHITE IN THIS SPACE Pr=Fops Aopea T

65-0508000 . Not Applicable
5. Certificate of Status Desired ) $8.75 adaitional

Fee Required

L s R e el G

8. Nams and Addrass of Current Registered Agent

omposEe DO NOT WRITE
VAN, FL 33172 IN THIS SPACE

8. The abiove named enlity submils this statement tor the purpose of changing its registered office of reglstered agent, or bolh, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

ey - F— P e - S P

SIGNATURE — s : : :

Sgnanaze, typad or prrksd name of cegatered agent and e fapplicatie” {RG‘{E. Regts:ened.a?mr :gnawr?s:emuanmf;nremw@g}" . e oaTE L I
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Ol Added to Fees

10, ~ OFFICERS AND DIRECTOHS ]

i PD

NAME CQUENDG, GILBERTO

SIREEY ADDRESS ¢ 10823 N.W. 7TH ST. #11

Y8118 MIAML FL 33172 e

Hick 5TD Uﬁi}ﬁi}ﬂﬂﬂ"‘"’ o . .

il et gi
NAME OQUENDO, TERESA \ Arcie s A
01720/ 04-8003~018 150,08

SIREEYADDRESS | 10823 N 7TH ST, #11
CiY-51-29 MiaMN FL 33172

THLE
NAME

e ] L DO NOT WRITE

IN THIS SPACE

NAME
STREET ADBRESS
CiTY=§1-217

TELE

NAME

SIREET ADDRISS,
GITY=§T-2IP

e

TRE
NAME
STREET ADORESS
CITY-81-2P e — e e

12. hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 1130730, Plorida Siatutes. | futther carify thal the information
indlcaied on this report or supplemealar report is true and accurate and that my signature shall have the same legal effect as if mage under path, that | am an ofiicer or dlrector
of the corperation or the receiver gt irdstee empoweted to execute this report as required by Chapter 607, Flerlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pdoress, with 'qli offFer like empowered,

SIGNATURE: V_ —— o L

Kmmgmd&_@mﬁmn HAE OF SRNNG OFFGER OR DIRECTOR Date Deytima Phone #




