2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

) -
TDO‘CUMENT # P97000027693 Apr 26, 2006 08:00 AN
b Sy e Secretary of State
M-WALL-ACE CORPORATION ry
Principal Place of Business ' h Mailing Addréss i
5300 SW 57TH STREET T T 5300 SW 57TH STREET
T IR AR
2. Principal Place of Business 3. Mailing Address i kX
Sute, Apt. #, etc. . Suite, Apt. #, efc. B 1st MOORE CR2E034 (10/05)
Cily & State T i Gity & State T {4, FE! Number ) Applied For =
65-0744059 Not Applicanie
e Cauntry Zip Country 5. Certificate of Siatus Desired (] Eeae'ggq L.::iaaﬂtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
g%EHSEV‘C{ %’?,Twi_?g.'rggg.r Street Address (P.O. Box Numzer is Not Acceptabla) )
DAVIE FL 33314
City o F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstersd agent, or both, in the Stale of Forida. | am famifiar with, anid accept
the obligations of registered agent.

SIGNATURE

Sigralyre, lyped of praiod nabe of requsiered agant and tie if apphicablo {NOTE Registared Agent signatite required when einsialing) : DATE

Make Gheck Payable to Florida Departiment of State

- FILE NOWM! FEE JS $150.00 . ..
.. After May 1, 2006 Fes Wiil Be $55

8. Efection Campaign Financlng  $5.00 May Be
Trust Fund Cantribution. [ Added to Fees

10. GFFICERS AND DIRECTORS ] 1. j ADDTIONS/CHANGES O OFFIGERS AND DIRECTORS IN 11

e D I Dalgte TRE Ol change AN

NAME MATHEWS, WALLACE NAME

STREET ADOFESS {5300 SW 57TH STREET STREET AGDRESS

CFe-sT-F | DAVIE FL 33314 CIrY-ST- 2P

e :IATHEWS ROBERT Hode e 000005359530 S LA
' 05/08/06-80074-016 150,00

STRECT ADORESS | 5711 SW 53RD TERRACE STREET ADDRESS

CiyY-51-ZF DAVIE FL 33314 CITY-5T-2iP

it O oee  § T ' OJChege 32

oaME R )

STREET ADDRESS STHELT ADDRESS

CITY-ST-TF CrY- ST-29

ucs 3 Detete § me DO Change [T 8w

NAME HANE

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP L CivyY-81-2p

e O Dees e ’ i DiChange [ AW

NAME NAME

SIREET ADORESS STREET ADBRESS

GiTY-§1- 218 r CiTY-ST-2P

TLE ' U1 Delete filLe ) O] Change I A

NAME NAME

STREET ADDRESS STREET AODREST

CITY -8T-ZIP CITY-§7-7p

2. 1 hereby certity that the inforration supphed with this filing dioes not quakly for the exe{npb‘on% containad In Section 118, Parida Statutes. 1 lurther certify that thé infoimiatios
indicated on tis repon or supplemental report fs true and accurate and that my signature shall have the same legal effect as If made under oaih; that 1 am an officer or diock
of the corparation or the receiver of tusiee empowerad o execute this report as required by Chapter 607, Florida Staiyfes: and thai my name appears in Block 10 o Block 1

if shanged, or on an atiachment with an address, with all other fike empawered.
SIGNATURE: WA LLA ¢ éﬂ&ﬂfﬁus Waﬂéztw% 3¢ f’/zf/ag GSH-455 -5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 Daytims Phove ¥




