2005- FOR PROFIT CORPORATION

4

- _ANNUAL REPORT (AR) | FILED

DOCUMENT & P96000098829 _ Mar 02, 2005 08:00 AM
1. Enlty Name Secretary of State
WAL, INC.

Principal Place of Business  _ Mailing Address

5821 S.W. 44TH COURT . 5921 S.W. 44TH COURT
DAVIE FL 33314 DAVIE FL 33314
Suta, Apt #, sic. — = Sutte. Apt. 4. oic. 15t MOORE CR2E034 (10/04)
City & State == Cty & State » 4, FEl Number Apphied For
e e : - 65_9?42‘250 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additioral
) L ] Fee Required
6. Name and Address of Current Registered Agent i _ 7. Name and Address of New Registered Agent | .
Name
lf%{?ELIS_'V\?%EP}-TgT Street Addrass (P.C. Box Number 1s Not Acceptable)
FT LAUDERDALE FL 33331 [ — '
City = FLTZep Cade

8. The above named entity submits this statement for -1he purpose of changing its registered office o registered agens, or both, in the State of Florida. | am famifiaz with, and;x;cepi
the obligations of reglstered agent.

SIGNATURE -z

Signature, typad o prMEd hame of regrstered agent and tile 1 apphcat e INOTE Rggistercd Agant signalue equirad wieh ters@aing) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foa Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 5$5.00 may Be
Trust Fund Conwibuiion. []  Addedto Fees

10, = OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE D 1 pelete . ingt ] Change ~ [ Addition
NAME LOVELL, WILLIAM e Uninne4e83s

SIRECTADDRESS | 17327 S.W. 48 STREET STREET ADORESS N3 02/ 05-80036~-012 150,00
ots.s-ar | FORT LAUDERDALE FL 33331 o C o juestar _ B . _ _

il D [ Delete i, [ Change [T Addition
NAME LOVELL., SANDRA HAME

SIRECTADDRESS | 17321 S.W. 48 STREET ) i SRS ADDRESS

o st-ze | FORT LAUDERDALE FL 33331 L L Glr-51aF -

WLE T Delete ity T Change [ Adgittan
NAWE NAMF

STRFET ADDRESS STREET ADDRESS

Ciy-ST-20 : B ) O oestap

s 1 Gelete e Ol Change [ Addition
NAME NAME

STREFT ADDRESS STRFET ADDRESS

cny §1.2ip . _ | civ-sn i }
g . [ pelete 1ILE M Ghange [ Addition
NAME NAME

GIRELT ADDRESS SIRELT ADDRESS

CIFY.Si- 2P — T _ o Ciie-80IP o

TTLE [ elete Tt [Jchange [ Additian
HAML HAME

SIRCET ADDRESS - STREET ABDRFCS

oy Si-zp & wrvsnap

12, | hereby certi\rz that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurale and that my signature shall have the same legal effect as it made under oath; that! am an officer or director
of the corporation or the recelver or trustes empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:,J&EJQ@ Ll Rey (oat ?1,,_/,,)_”49”(& _ b ol 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRWIG OFFICER OR BIRTCTOR /  Dayima Fhone #




