2006 FOR PROFIT CORPORATION

a9

ANNUAL REPORT (AR)

DOCUMENT # 612830

1. Entity Name

STATE SOUTHERN REALTY CO., INC,

Principai Place of Busingss

P.Q. BOX 523980
MIAMI FL 33152-3980
Us

Mailing Address

P.Q. BOX 523980
”ISAMI FL. 33152-3980

2. Principal Place of Busingss

3. Mallng Address

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90181 020 ***150.00

VARG O

Suile, Apl. 4, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)

Cily & State City & Slate 4, FEI Number Applied For
59-1287177 Not Applicabie

Zip Couniry Zip Couniry $8.75 Additional

5. Certificate of Status Destred !
g Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTMAN,IRVING
7330 NW 36 STREET

Streel Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’

SIGNATURE

Signalure. fyper of previed name ol regeslertd agant and Liic 1t apDhcatye {NQTE Ragslared Agent skrature requirad when ronstating) QATE

R -}"; - FILE NOowIt FEE lS $1 50 00.
3 After May 1,.2006 Fee Wlll Beq_sassn 00
'Make Check Payable 1o, Florlda De‘partrnent of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TILE STD 3 pelete TILE " [Dthenge [ Addition
NAME WALTMAN, IRVING NAME
STREET ADDRESS | 7330 NW 36TH STREET STREET ADDRESS
CIry-S1-71p MIAMIFL 33166 CIFY-S5T-ZP
nite DP ‘ O petete TITLE {1 Change (] Addition
HAME COHEN, ALBERT N HAME
STREET ADORESS 7330 NW 36TH STREET STREET ADDRESS
cr-s-2p IMIAMIFL 33166 CTY-§1- 2P
THLE DVP T Delete Hn.e [ Chiange  [] Addition
NAME . NAME
SCOTT YALTMAN. .
STREET ADDRESS SCOTT .5 '1 WALTMAN STREET ADDRESS
CINY-S1-21P 7 3 3 0 N - E-.‘ - 3 6 th S treet CITY-§!- 2P
L tIamr, I 33166 0 pete — T Chenge L Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1- 2P
TITLE 7 oelete TITLE (] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 1P CiTY-Si-ZP

12. | hereby certily (hat the informanon su
indicated on this report of supplemen
of the corperation or the receiver o
if changed. or an an attachment

hed wilh this filing goes nat quality for the exemplions contained in Section 118, Flerida Statutes. | further cernfy that the intormation
I report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

an address, yhth all other ke empowered.
sfasps  Fod
7 ofe

@(7/ %/%czx ____

_FlGNﬁjE]A{!(TD TYPED qRFRINTED NAME ﬁSMMNG OF?{CEF\.#R DlRECTOR

SIGNATURE:




