2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo8132 . Apr 19,2007 08:00 Al
1. Enfiy Name Secretary of State
WALCO ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
C/0Q IRVING WALTMAN C/0 IRVING WALTMAN )
P. O. BOX 523980 P. 0. BOX 523980
2. Principal Placo of Busingss - No P.O. Box # 3. Mailng Addross
Suile, ApL #, alc, Suite, Apt # olc ) . 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Number 65-0229824 Apphod ‘or
. Not Appiicablo
Zip Country Zp Country 6. Cerlilicale of Stalus Desired O gg;;fq:::’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WALTMAN, IRVING
7330 NW 36 STR Siroot Addross (P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33166 '
City FL Zip Code

8. The above named enlity submits this stalement for the purposo of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept ]
the obligations of regisiered agent. f‘

SIGNATURE

Ssgnature, typed or prinled name of registared aget and bilo 1 appheacla {NOTE. Regisigred Ageni signature raqurrad whan reinstanng) DATE :

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May B!

. After May.1, 2007 Fea Will Be $550.00 . .. T T EURS .
Make Check P?yablé to Florida Department of State Trust Fufid Contribution. . 71 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD J peweie s Clchange [ Aﬂditifg
NAML WALTMAN, IRVING : NAME _
STRECT ADDRESs | 7330 NW 36TH STREET SIREET ADDRESS ' IDDDDD?I??I 1 |
CITY-S1-7IP MIAMI FL 33166 CITY-$1-21p fid 1,'45"-] A P-RANRA- 10 1
e VPD 1 pelete TLE [ Change [T Addition
NAMP WALTMAN, SCOTT 8 NAME
SIREET ADDRESS | 7330 NW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CIY-SI-2IP
TE O pelete TILE ] change [ Addilion
NAME NAME
STRET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-ST- 21
TILE (3 pelete TILE [ Cnange [ Aadilion
NAME NAME
STREET ADDRESS STRLE T ADDRLSS
cITY- $1-21P cItY-sT- 2P
1ILE O patete e [ change [0 Addilion
HAME NAME
SIREET ADIRESS SIREET ADDACSS
CHY-SI-7IP COTY-S1- 7P
e [ Detete T ] Change [ Addition
NAME NANE
STREE] ADDRESS SINLET ADDRL$S
CHTY-ST-21P / CITY-S§- 7P

12. | hereby ceriify that theffformalion supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Slatutas. | further cerlify that tho infermaticn
inciicated on this reparf of supplemental report is lrue and accurate and that my signature shall have the same legal cffact as if mada under oath; that | am an afficer or diractor
of the corporatio ¢f receiver of truslee empowered Io execuls this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed. o2 th an addross, with all other like empowerod

SIGNATUR Irving Waltman, Pres. 4/17/07 305 477 0108

” S\GMATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dara Daytima Phona ¥




