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‘2006 FOR PROFIT CORPORATION FILED
wwr. - - ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
DOCUMENT # P99000039283 ' Secretary of State

1. Entity Name
WALDMAN ENTERPRISES, INC. 02-27-2006 90101 037 ##7150.00

Principal Place of Business Mailing Address

5048 WESTFALL RD. 5848 WESTFALL RD.

o o ”"““'III llHI lll» Ilm m“ Ilm “‘II ““I ‘I“l ||||| lm”m“[ l“ll\

305 1. Bloadway |~ 803N . eRopbWwAY

Suite, Apt. 4, etc. Suite, Apt. #, elc.

15t MOORE CR2E034 {10/05)

iy & State City & Siate 4, FEI Number Applied For
L%’]\) YA VA | Q,OEJ LA Lﬁ"\)m b, F[/..,OQ,{ DA 65-0929920 Not Applicable

g‘g Lf Gi ijng H _ 'ZE;DBJ“PG & COUUWYS lq ’ 5. Certificate of Status Desired O gi'ggﬁ?:(;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o - B B __Name . - . . . e
\I?(I)%LI\?(’SAFI:‘\F[\IIJ gﬁ(\JIJIED‘\JNAY - Street Address (P.O. Box Number is Not Acceptable}

LANTANA FI. 33462

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatue, yped of printed narme of regatercd agerd and title F applicalike: (NOTE: Regisicred Agen! signalure reauned when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

2P te

OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
righ D T Delete TITLE [ Change [ Addition
NAME WALDMAN, DAVID J HAME
STREET ADDRESS | 50d S ERgetair STRECT ADDRESS
CIfy-S1-2ip LAKE WORRkeh g 8dE 35533, CITY-ST-ZIP
mE VPS 3 palete TIHE [ change [ Addition
MAME WALDMAN, ROSELAN HAME
STALET ADDRESS | GO4E-WES T it=RCAD STREET ACDRESS —
CIFY-ST-2IP LAKE- VORI mSaEs. ’ ' CITY-5T-21P
THLE 7 Detere _THLE o a o {1 Crange__ _[] Addilion
we | ST T e
STREET ADDRESS STREET ADDRESS
Cmy-S1-71P CITY-ST-7iP
TITLE [ petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-st-21p CITY-57-2P a
THLE 7 Delete TITLE [1 Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIvY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or.iustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on-an attachrment with an address, with all giher like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QOFFICER OR DI Daytme Phone #




