2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 376373

1. Enlly Name

STATE-SOUTHERN MANAGEMENT CO., INC.

Principal Place of Businoss

P. O. BOX §23980
MIAMI FL 33152-0980

Mailing Addross

P.O BOX5239B0 ___— ——— -—-
-—MIAMI FLC 33152-0980

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suiic. Apl #, elc. Suile. Apl. #, elc.

FILED
Apr 19,2007 08:00 Al
Secretary of State

1st MOORE CR2EQ34 (10/06)
City & Slale City & State 4. FE) Number Applicd For
59-1352311 Not Applicablo
Zi Counl i Count iti
P ountry ° ountry 5. Coruficale of Status Dosirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo

WALTMAN,IRVING
7330 N. W. 36 STREET
MIAMI FL 33166

Streot Addross (P.Q. Box Number is Not Accopiable)

City

FL Zip Code

8. The above named enlily submits 1ns stalemenl for Ina purposc of changng ils regisierod office or rogisterod agent, or bolh. in the State of Florida, | am familiar wilh, and accepl

lthe obligations of regislorod agenl

SIGNATURE

Sgnaluty, typed or printed nara of regrsterad agent and Lile ¢ aepheable.

(NOTE: Regstered Agenl s.graluia requved whah renstaling) DATE:

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elechon Campaign Financing
Trusl Fund Conlribution [

5500 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N PD : (] Delete nmir O change [ Addilion
NAMI WALTMAN, IRVING NAMI

sivLT AN s | 6420 SW 133 DR SIRE T ADDR 55

civ-si-ap | MIAMIFL CITY-51-2Ip

1t sb 1 petere fint UDDUBD? 1 ?,:H é:] Change  [] Addiliow
NARI COHEN, ALBERT N NAMI D4 ‘}30 J'U""__]ji]ij;:-:ﬂg_l:”—l.:’ 1,—-]] I'II'I
ST ADDN 55 | 3400 PONCE DE LEON SI FIADOTESS SOV Mmolilno=Ule 1ol UL
CIFY-81- 2P CORAL GABLES, FL 00000 CIy-81- 717

i VPD 0 batete Nl [ change [ Adétiten
NAMI WALTMAN, SCOTT § NAML

STHETADONESS [ 7330 NW 36TH ST _ SINET ADINESS .
erv-st-ze | MIAMIEFL 331667 B = Koy sene

m 1 Datete 018 (] change [ Addilion
NAML NAME

SHULTADOIE 83 SINFETADIRESS

CIY-$1-211 CITY-§1- 7P )
1 2] Deiese ([T [ change [ Addition
NAME NAMI

STHET ADDNI$5 SILEL ADDH 85

CIrY-sp- 2 CIY- 8- 71

T [ petete TIE [ change  [] Addwon
NAME NAME

SINEE] ADINE S5 SIRECT AODFESS

CIIY- 812 , CIY-§1-21p I

12, | hereby cerlify that
indicalzd on this rgforl g
of the corporatiol
il changed,_or

7 Irving Waltman, Pres.

o infopfiation supplied with this filing does not qualify ler Iho excmplions contained in Section 119, Florida Slalutos. ! further cortify that the infarmation |

dpplemantal report is true and accurate and that my signature shall have tho same legal effect as f made under cath; thai | am an officor or director
br (e roeiver oy Iruslee empowered 1o execute this roport as required by Chapler 607, Florida Slaiules; and (hat my name appears in Block 10 or Block 11
5 ghment with an address, wilh all olher like ompowoered.

4/17/07 305 477 0108

MATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daylima Phong ¥



