2006 FOR PROFIT CORPORATION FILED
T - ANNUAL REPORT (AR) | Apr 26,2006 8:00 am

[ DOCUMENT # 334887 ecretary of State
. Entity Name
04-26-2006 90181 022 ***150.00
STATE-SOUTHERN OF FLORIDA INC
Principal Place of Business Mailing Address
P. O. BOX 523980 P. 0. BOX 523980 ’
MIAMI FL 33162-3980 MIAMI FL 33152-3980 i
2. Pnincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEZI Number 59-1287177 Applied For
- Nat Applicable
zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘é\iélaTSM\?INal EXIH%GDHNE Strest Address (P.0. Box Number is Not Accepiabie)
MIAMI FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, ypen of pratled namé of regislerad Agant and Lile § apphcabie (NOTE Regstorea Agant Sinalue reaured whett renstiting) DATE
AT FILE'NOW!! FEE'IS $150.00. "

9. Election Campaign Financing $5.00 may Be
TrustFund Contrbution.  £]  Added to Fees

., .4 After May‘1, 2006 Fee Will Be $550.00 g
;Make Check Payable to Fidrida Department of State

10. OFFICERS AND DIHECTGHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Defete TITLE [ Change ] Addition

NAME COHEN, ALBERT N NAME

STREET ADDRESS {3400 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZP

TITLE [ O pelete TITLE O charge [ Addition

HAME WALTMAN, IRVING NAME

STREET ADDRESS | 6420 SW 133RD DR STREET ADDRESS

arv-s-2¢  [MIAMIFL 33156 CiTY-51-ZP

THLE D O petete THLE [ cnange [ Addition
_ L ouaMeE o PWALTMAN, IRVING. _ - NAME R -

STREET ADDRESS [£420 SW 133RD DR STREET ADDRESS

Cy-ST-7IP | MIAMI FL 33156 CITY-§T1-2IP

TITLE VPD [ petete TITLE ] Change [ Additian

NAME SCOTT S. WALTMAN NAME

STREET ADDAESS 7330 N.W. 36th Street STREET ADBRESS

CITY-$T-2IP Miami. F1 33166 CITY-§1- 1P

TITLE [ celete TLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TIELE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72IP CiTY-§T-71P

12. | hereby certity that the informa
indicated on this report or su
of the corporalj &
it changed, or

SIGNATURE:

n supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | fusther certify that the information

emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustesempowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
n add ] 1 i owered.

ing wWwaltman, Sec. 4/13/06 305 477 0108

N@ENATURE aND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




