2006 FOR PROFIT CORPORATION FILED

-~ - ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # Fog132 ecretary of State
1. Entity N
Py Tame 04-26-2006 90181 004 ***150.00
WALCO ASSOCIATES, INC.
Principal Place of Business Mailing Address
C/0 IRVING WALTMAN C/C IRVING WALTMAN
P. O. BOX 523980 P. Q. BOX 523980
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, elc. Suite, Apl. #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Appiied For
65-0229824 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Stalus Desired O ?i‘;’gﬁf:&uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALTMAN, IRVING ,
7330 NW 36 STR Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE o

Signature, typed o prnted nar_né ol rugsiered agent and hile f apphcalie (NOTE Reqistered Aganl signalure renuired when iensialing) DATE

U FILE NOW!! FEE1S.§150.00:, . <
. After May 1, 2006 Fee Will Be'$550.00 - -
Malge Check Payable-10 Florida Department of Stétg hd

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

10. GFFICERS AND DIRECTORS 1. ZDDITIGNS/ CHANGES 70 OFFICERS AND DIRECTORS IN TS

HILE PD 83 Delere TITLE [J Change [ Addition
NAME WALTMAN, IRVING NAME

STREET ADDRESS | 7330 NW 36TH STREET STRELT ADDRESS
oresr-2e (MIAMIFL 33166 CITY-ST-2P

TITLE sSD O pelee TITLE [] Change [} Addition
NAME COHEN, ALBERT N. NAME

STREET ADDRESS | 7330 NW 36TH ST STREET ADDRESS

civ-st-zP (MIAMIFL 33166 CITY-5T- 217

TIHE VPD . [ pelete TITLE ] Change [ Addition
NAME scorT_§. VIALTMAN . X nape —

SWREETADDRESS | 7330 N.¥W. 36th Street STREET ADDRESS

CITY-S1-2IP Miami. F1 33166 CRY-SI-7IP

TITLE 0 3 Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e T Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-SH-2IP CITY-ST-21P

12. | hereby certity thal the infor
indicated on this repert or
of the corporation or the r.
it changed,

tion supplied with this filing dees not quality for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
plemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver of trustee empowered to execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

hment with an ad s, with all other like empowered.
ﬂf{/ e
a

man, Pres. 4/13/06 _ 305 477 0103

(-}KNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR 2l Daytma Phane #

SIGNATURE:




