2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # V03503
E:'r:{lét?se D. WALLER, P.A.

Principal Mace of Business

AR 38525

Mailing Address

GO

2. Principal Place of Business - No F.O. Box # 3. Mailing Address -
3022 Meridan Ave | st OFace Bot llde?

Suite, Apl. #, elc.

Suite, Apl. #, elc

FILED

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90201 043 ***150.00

L

SIEID IR IR

01102007 Chg-P CR2E0M (12/06)
Cily & State - City & Stale_  ~ 4. FEI Number Applied For
m(iﬂ. [ EL M cL_""q FL 59.-3099013 Not Applicable
i Cimpiry g JT cquniry ) $8.75 additional
%‘é% 26 %%62 (p l{ SA 5. Cerlificate of Stalus Desirea O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALLER, CHARLES D.

Charles D Wallor

Steet Ac”gs?’ﬁg?mmb(m})lr{ofwh q flUﬂ

“"Dade._lity

FL | “24%575

statgrhent o

SIGNATURE

12 UT|

e of changing its registerea office or registerea agent, os botd. in the State of Flortida, | am famiiar with, anc accept

/=]/07)

Symanre. yped oF pr’w\tcﬂ rama of reqistmed agent fimd itk J ACDHEDI

(NOQTE Heqstered Agendt signature requeed wlwn renmsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Conlsitulion,

55.00 May Be
Addec to Fees

10. OFFICEHS AND DIRECTORS 11, ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TLE D 3 celete TILE ﬁcruange [ Acdiier:
NAME WALLER, CHARLES D. NAME - .
STHEET ADDRESS | -BRGBFAIVE- oAt~ saeaonss | 2RO DY M&F idan. Avenue
TV-51-7F | OB PYRE= L Y-§1- 2P DAA cd-q FL RRS?S
MLE 1 Gelete TE J [ crapge [ Acattion
NAME HAME
STRECT ADDRESS STREET ADDAESS
CITY-S1- 2P Crly-S1-2P
TITLE O oetete M [J Cnarge (1 Adaition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-5T-4P CiTr-Si-4°
HITLE O et TITLE O change O Accition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P Y-$1. 2P
e 3 vetere Wi [C) change [ Aduition
NAME HAME
STREET ADDRESS STREET ADJRESS
CITY-51-2P CilY-5i-g9
THILE {7 pelete HiLE [ Crarge [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-
pd _ ST- 4P

12. 1 hereby cerlify that the informalion supplj
indicaled on this report or supplementg
of the corporalion of the receiver of
changed. or on an aflachment w

SIGNATURE:

1,

eout

SMPOWCHS.

does not gualify for Ihe exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
cgurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
his reporl as required by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block 11 if

J= 1107 RS2 AU

GNATURE AMD TYPED OR PRINTED HAME OF BIGNING DFFICER OR DIRECTOR

! Dare

Deytre Shone ¥




