FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000022768 01-10-2007 90047 031 ***150.00
1. Entity Name
WALTER T SAMUELSON & ASSOCIATES, INC.
Principat Place of Business Mailing Address q 0 0 0 n 9 4 q
9720 STIRLING RD 9720 STIRLING RD
SUFE 110 SUITE 1190
COOPERCITY, FL 33024 US COOPER CITY, FL 33024 US
R T S NSO

Suite, Apt, #, etc. Suite, Apt. #, stc. 01062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0397329 Nat Applicabte
Zip Couniry Z Country 5. Cenificate of Status Desired Od $8.75 additional
_ Fee Required, -
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAMUELSON, WALTER T
9720 STIRLING RD Street Address (P.O. Box Number is Not Acceptable}
SUITE 110
COOPER CITY, FL 33024
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or beth, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title il apphcable. {NQTE: Regisiered AQent sipnature 1equued when rens1atng} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, a Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
me PSO {1 Delete TLE /7 (44 . Bfthange [ Addiion
NAME SAMUELSON, WALTER T NAME waiike 7o SAMABLS s
STREET A0RESS | 12737 COURSTMAN TR swectaooeess | J 737 Z G £¢ 7)2«{#/ PeA L
CITY-ST1-2IP FT.LAUD, FL 33330 CiTY-S1-2P DA /é' ﬂ }
TILE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-51- 2P
e 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-2IP
TITE 3 Delete TILE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- ST-2IP Cy-si-21p
IILE O oekete TILE [ Change (] Addition
NAME NAME
SIREET ADDRESS [ STREET ADDRESS
CITY-§1-2IP : CITY-S7-2IP

12. | hereby cerlity that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated cn this report or supplamental report is true angl accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowergdfo executs this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wit other like ampgfered.
/4‘/// %(

SIGNATURE:
SIGNATURE AND TPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dsata Daytna Phone ¥




