FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000048496

1. Entity Name .
WMAHB BIRDPAL, INC.

Secretary of State

Principal Flaca af Business Mailing Address
&720 SIL T4 AVENUE ' 4726 SW. 74 AVTRUL
MIAMY, FL 33155 Misw, FL 33755

R

Q3132008 Na Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE s P

8§5-0948025

5. Centificate of Status Desired

. $8.75 Aqdiianat
Fee Requlred

6. Name and Atidross of Current Reglstered Ageat 1

MARQUEZ, JOSEM

5!3203 B%gg LAS%%QSEDDR DO NOT WR‘TE
3RD .

ML FL 35126 - iN THIS SPACE

-

&. The ahova namsd eniily submits this statemem for he purpose of changing its registarad affice ar ragisterad agsnt, or both, in ihe Stale of Florida, | am familar with, and accem
the obligations of regisierad agent.

SIGNATURE
Signature, typed of priclad nerme of re(istersd a0ooL Mg 18 T Bp2ICADN {INUTE Regsmred Agend signaiura requirad whan rensiamng) DATE
@. Elaction Cempaign fFinancing $5.00 nMay Be
Aﬂef %f,ﬂ?"{é’é;ﬁf,'ﬂﬁ,‘ Eg'ggso_uo Trust Fund Gontribution, B Added ta Feas
10. OFFICERS AND DIRECTORS [
THE DPST
HAME GARCIA, HERIBERTC

STREET ADDRLSS | 7745 SW 75 TERRACE
CIFY-57-2P MIAMI, FL 33143

TmE _ HODDDR4R3R52 -
HAME U4a"1de”DE‘EUDG?—Di8 ISD - BB
STREET $OUFESS
mr-sT-2r
TIRE

NAME

amatar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CTY-ST-2P
Ime

HAME

STREET ADQRESS
CiTY-ST-2IP

TTE

KAME

STACET AUORESS
CIrY-SF-2F

12. | hareby certily that the information supplied with this Hing does nat qualify tor the exemptions contained jn Chapter 119, Florida Statutes. | lurthar cedily that tha information
wdicatad on this repart ar lemental report s true and accurate gnd that my signature shall have the same legal effect as if mede unger cath; that | ar an olficer ac dicactar
of the corperalion or tha recelver of rustaa smpoweared {0 execule ihis report as required by Chapter 607, Flartda Statutes; and that my name appaars in Block 10 or Block 111

changed, or on &n anachment witk an addrass, with alt othac ke ampowarad.
03-23-06 Zs5-26778
’ Dato Dyt Fiiona #

SIGNATURE:

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR ORECTOR

i/




