2007 FSR.PROFIT CORPORATION

ARNUAL REPORT

DOCUMENT # P93000047591

1. Entity Name

WALKER STREET FLORIDA INVESTORS INC.

Principal Place of Businass

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

Mailing Address

% STEVEN MIZEL
104 CRANDON BLVD., SUITE 419
KEY BISCAYNE, FL 33149
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4. FEI Number Applied For
65-0419825 Not Applicable
i ; $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

MIZEL, STEVEN R
104 CRANDON BLVD, SUITE 419 R
33149, FL 33009 :
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8. Tne above named entity submits this staternent for the purpase of changing its registered office or registared agant or both, in lhe Sla1e of F\onda | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, yped of printsd nama of regisiared agent and e if appiicsble.

(NOTE: Registerad Agent signalure requited whan reinsiaing)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contributian.

After May 1, 2007 Fee will be $550.00

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

D

MIZEL, STEVEN

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

TILE

NAME
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CIry-ST-2IP
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12. ( hereby certify that the information suppliad with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same lagal effect as it made under oaih; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exggule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 it

changed, or on an attachment with an address, with all

SIGNATURE:

3/l/03 212~ 453 =400

SIGNATURE AND TYPED Qft PRINTED NAME OF 3IGNING on‘{y:‘h OR DIRECTOR

Dala

Daytima Phone #




