2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

DOCUMENT # P93000047591 :

1. Enlity Name

WALKER STREET FLORIDA INVESTORS INC.

(03-04-2005 90081 015 ***150.00

Principal Place of Business

% STEVEN MIZEL

104 CRANDON BLVD,, SUITE 419
KEY BISCAYNE, FL 33149

Mailing Address

% STEVEN MIZEL
104 CRANDON BLVD,, SUITE 419
KEY BISCAYNE, FL 33149

66016429

2. Principal Place ol Buginess 3. Mailing Address

IV OO

Suite, Api. ¥, etc. Sulte, Apt. &, elc.

02242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
. 65-0419825 Not Applicable
e Couniey Zp Country 8. Ceriificate of Status Desired $8.75 adanional
- - - s e— —_——a -— — - —_— - e —FooRaqmrnd—-— —_
8. Neme and Address of Current Registered Agent 7. Name and Addroas of New Registared Agant

JOSEPH, JERRY

™ Steven Mizel .

100 GOLDEN ISLES DR., APT. 1204 ’ .

Slreet Addrass (P.C. Box Number is Not Acceptable)

HALLANDALE, FL 33009 104 CRANDON RBLVD SIUITE 419
Zip Coda
“KEY _BISCAYNE FL | $5%%

8. The above named entity submits this s1atermeny for
-the ob!lgalm: of rsgistnmd apent.

' SIGNATUFIE

of changing its legsleved aliice or regisiered agenl o both. in the Stawa of Flerida. | am I'armlnar wnh and accept

B TR
LYC T

- Signenuy, bwd o printed rame of ritatered agent $ng 150 ¥ aopBcaoi.

[MOTE: Registaran: AQent Eipnatmd requred when reinsiadng)

DATE

9. Elgction Campalgn Financing

FILE NOWIIl FEE IS $150.
o 3150.00 ~+ Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10-.-"- .11.

CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ cetets TE D cunge [ Adction
NAME MIZEL, STEVEN RAME
STREET ADGRESS [ 104 CRANDON BLVD., SUITE 419 STREET ADORESS
cmy-s1-zp KEY BISCAYNE, FL 33149 ony-s.zp
e 3 Decte ILE O cmnge [ Addiion
HAME HAME
STREET ADDRESS 'STREEY ADDRESS
LTy ST-2P ¢ary-st-hp
Tme - - O oces JE . _Dcrnge O ageition
NAME AME - pAdusaitl PN
STREET ADDRESS STREET ADORESS
cv-55-2P cav-g-2p
TINE O Deers nE Octhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s1- 29 CiTY-ST-1P
TME 1 oelzta ILE O ctange [ Agdition
NAE - NaE
STREETADDRESS STREET ADORESS X
ory-51.¢ s CrY-1- 2 - -
e . O pelere e O Cange [ Acdition
NAME - . NAME
| smeerappress | ... STREEY ADORESS e e
- —_— L}
CITY-5T- 2P - cov-53- 2 - R

12. | hereby ::arhfz thal tha information supplied with this 1:[::'3
" Indicated ¢n this report or supplemental repor s frue an
af lhe corporation or the rgceiver or trustee empawared to ecute this report
changed, or on an attachment with an address, with all o

SIGNATURE:

does nol quality for the emmptnun slaled in Bection 119, D?F)(l) Florida Statuies. I further certity that tha information ‘
agcurate and that my signanure shall have the same lega! eftect as il made under cath; tha! | am an officer or director
raquirod by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 111t

RIOMATURE AND TYPED Gif PRINTED MARE OF HICIING OFFICER O (NRZCTON
L}

Cavare Prons »




