2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # 334887 Apr 19, 2007 08:00 A
1. Entity Name
STATE-SOUTHERN OF FLORIDA INC Secretary Of State
Principal Place ol Busingss Mailing Address
P. ©. BOX 523880 P. O. BOX 5238980
MIAMI FL 33152-3980 MIAMI FL 33152-3980
* - MR ER
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Adaross
Suile, Apl. #, clc. Suile. Apl. #, olc 1st MOORE CR2E034 {10/06)
City & Stae Cily & Slate 4. FEINumber g | Applicd For
59-1287177 INo! Applicablo
Zip Country Zp Counlry 5. Cortificalo of Status Desired O gese.gesq;\i?:c:“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WALTMAN,IRVING
6420 S.W. 133RD DRIVE Sirgel Address (P.C. Box Number is Nol Accopiable)
MIAMI FL 33156
City FL Zip Code

8. The above named conlity submils lus slalement for the purpose of changing ils regislored cifice or registored agenl, or boln, in the Stale of Florida. | am lamiliar with, and accapl
the abligalions of registered agenl.

SIGNATURE
Sgnatwe, typad of printed natne of regislered egent and tlle r appheable. (NOTE: Regisiurad Agonl sighallie reGtired whah rertstaling ) DATE
! . . . .
Aft Fle N10‘2~0!OEI :EEV:’?"SB.I Sosggo 00 9. Election Campaign Financing $5.00 may Be
er May 1, hiid e 8 Trust Fund Conlibution [T Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1t PD 7 Detete i O] Change [ Addition
NAME COHEN, ALBERT N NAMF
sigt anpress | 3400 PONCE DE LEON BLVD SHILL] ADDRES%
CHY- ST 0 CORAL GABLES FL CITy-$1- 7P
nmr 5 O pelete IHLE O Change [ Adddlion
A WALTMAN, IRVING M
SIRETADDMESs | 6420 SW 133RD DR SIRELT ADDHESS
CHY-S1-/10 MIAMI FL 33156 CHY - S1-71P
It () [ celete TLL [ coange ] Addilion
NAMI. WALTMAN, IRVING NAMI
SINET APDRISS | 6420 SW 133RD DR SIREET ADDRESS
CITY - §1- A1 MIAMI FL 33156 o Iy -§1-71p
mi VPD O pelete e LODO00T17a02 Ocnge (I Addiion
NAME WALTMAN, SCOTT § NAMI N4/ 30070006 1-025 150,00
s ApoRess | 7330 NJW. 36TH STREET STRIE1 ADOFESS Sk o
CAY-81-AP MIAMI FL 33166 CIY-51- /1P
it : 2 Delete e O change [ Addition
NAMIL NAMI
STNT ) ADDRESS SIRLLT ADORESS
LITY-§1- 1P CITY-s5l-71p
i 7 oolete 1Ll [Jcrange [ Addition
HAME NAMI
SIFFET ADDRESS STRELY ADDRESS
CINY-S1- 1P 0 CIY-$I- AP

12. | hareby cerlify that t
ndicaled on this ropdfl or supplomenlal reporl is Irue and accurale and thal my signaluro shall have the same legal offect as if mado undor oath; that | am an olficer or direcior
of the corporatiopsOr fhe receivor or lruslee empowered to oxecute this roporl as requirad by Chaptler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed. or# attachment

nformation supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes, | furthor certily that tho informalion

ith an addross, with all other lika empowered.

i 25: Z 1rving Waltman, Sec. 4/17/07 305 477 0108

r BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daynime Phone 4




