2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 18,2008 8:00 am
DOCUMENT # Fog132 &% ecretary of State

1o oty Name 04-18-2008 90031 017 ***150.00
WALCO ASSOCIATES, INC,

Principal Placs of Business Maiting Address
C/0 IRYING WALTMAN C/0 IRVING WALTMAN .
P. O. BOX 523980 P. Q. BOX 523980

2. Prncipal Place of Business - Mo P.O. Box # 3. Mailing Adcress

Suite, Apl. #, etc. Suite, Apt. ¥, eic. 1st MOORE CR2E034 (10/07)
Cuy & Stata City & Sizle 4. FEI Number Appiied For
65'0229824 Not Applicable
o Caurnr Zi Corantry iti
i LTy P ! 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTMAN, IRVING

7330 NW 36 STR Sueet Address {P.O. Box Number is Not Acceptable) -

MIAMI FL 33166 ..

City FL Zipy Cade

8. The above named ertty submits this staiement for the puroose of changing its registered office or registered ageni, or ooth, in the Siae of Florida. 1 am familiar with, ang accept
the abiigalions of registered sdent.

SIGMATURE -

LgnatLre, lypesd or :'rwrm]:gm e ob o L et wor Lhe 1 roatio, HUTE Feginisneo agurl s

O AR DATE

CFILE:NOW!!- FEE {8,$150.00 - -
" After:May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Camoaign Financing $5.00 way Be
Trus: Fund Centribution. ] Added to Fees

10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 114

TIRF PD o 5 eiete TITLE . {] Change Addition
N WALTMAN, IRVING KM SEC/TREAS. DIRECTOR X

STREET ADDRESS 17330 NW 36TH STREET ceer aconess | PLBERT N. COHEN 33166

~TY-ST-71P MIAMI FL 33166 CiTY-ST. 7P 7330 NW 36th Street MIAMI, FL

TTE VPD T peiete TMLE O crange [ Aadition
NAHIE WALTMAN, SCOTT S HAHE

STREET ADDRESS | 7330 NW 36TH ST STREFT ADORESS

CITY-51-217 MIAMI FL 33166 SITy-S1-21P

TILE 7 Dasete TILE [Cichange  [J Addition
HRME HAHE i

STREET ADGRESS STAEET ADORESS

TATY ST CITY-51-21p

TIRE 7 beiete MILE O Change [ Addition
HAME FAME

STREET ADORESS STAEET ADIRESS

QITY-ST-UP CITY-GT- 29

TiiE [ Deeie TITLL [J Crange ] Addition
HAME NZME

SIREET ADDRESS STREET ADORESS

O -ST- 2P Giry-51- 21

113 [ 7 Deiale TLE (T Change [ Addtlion
NAME NEHE

STREET AGDRESS STAEET ADDRESS

I -§1-21 / CaTY -51- 20

Wtion sunehed with tis tiling doas net gualify for the exemptions contained n Section 119, Flarida Stamtes. | further certity that e intormation
lernemai report is rue and accurale and thal my signaiurg shall have the sams legal eftect as if made under oath: thal 1 am an officer or direclor
of frustee empowerad 10 execute this report gs required by Chapter 807. Florida Statutes: and thar my name appears in Black 15 or Black 11
with an adgress, with ail cther lixe empowered.

‘—Z«.IRVING WALTMAN PD 4/2/08 305 477 0108

RE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR W) D Froce &

12. 1 hereby certity tnat the intoy
indicated an this report or £,
of the corporason or nefecfiver,




