2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L] N [0
DOCUMENT # P99000039283 Jan 24,2007 08:00 AM
1. Enily hamo Secretary of State
WALDMAN ENTERPRISES, INC. ry
Principal Place of Businoss Mailing Addross
303 N. BROADWAY 303 N. BROADWAY
o mm | ”"“IIH‘”I””'M ||“‘ ||H| Ilm ||’|| m‘l ’I”I ”IIHI"I WI" ” ’"’
2. Principal Place oi Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Slate City & Stale 4. FEI Number _ Applied For

65-0929920 Not Applicable
Zio Counlry Zio Country 5. Certilicate of Status Dasired d ?i.g?qlﬁ:ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WALDMAN, DAVID J

303 NORTH BRCADWAY Streel Address (P.O. Box Number is Not Acceplable}

LANTANA FL 33462

Cily FL 1 Zip Codo

8. Tho above named enlity submits this slatement for Ihe purpose of changing ils regislered office or regislorod agent, or bolh, in the Stalo of Fiorida, | am familiar with, and accept
the obligalions of regisiered agent

SIGNATURE
Sgralute, typed of prinled narng o registcred agenl ad Lilg r npphcable (NOTE- Registergd Aganl sgnalure required whan remsiaiing) DATL
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe'i Will Be $550.00 Trust Fund Contibution. [J  Added 1o Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nr D O Delete me e e ey Shange [ Addition
N WALDMAN, DAVID J N ‘ EL,B“{L{!-EI'.-LL";':%!L.}L'{}' 005 150.00
$I0LLADNESs | 303 NORTH BROADWAY ST ADDI 5% D128 -30072-005 150,
CHIY.S1-/1 LANTANA FL 33462 CITY- 5141
e VFS 1 Delete mi O crange [ Addinen
NAME WALDMAN, ROSELAN NAME
sl annmss | 303 NORTH BROADWAY I T AN SS
ClY-5]-Ap LANTANA FL 33462 GIY-8T-21°
HITS 1 petele 1 [ cnange [ Adettion
NAM, NAMH
SINIE ADNAE S5 SIRELT ACDILSS
CINY-ST1-7IP CITY-$T-/1
nne [ Dotele M [T change [ Addiion
NAM. A
SINLET ADDIT 85 SINL ADDI 55
CHIY-S8T- A1 CIY-§1-211
nr [ petete 1t [ change [ Aaailion
NAME NAME
STRILTADDAFSS SIRLETADDI S5
ClIy-s1-71p CIlY-81-/11
T 1 pelele e [ Change ] Addilion
NAME NAME
STRIT ADDRI 58 SIHEL | ADDVE 85
Iy -$1-711 CIY-81- 71

12. | hereby certify thal the infermatien supplicd with this filing does not gualify for the exemptions contained in Section 119, Florida Stalules 1 furthor corlify that tho information
indicated on Lhis roport or supplemental roporl is [rue and accurate and thal my signature shali have the same legal effocl as if made under oath; thal | am an officer or director
of the corporation or tha recaivar or rusloo empowered Lo executo this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11
Il changed. or on an aliachmenl with an address, with all othor like empowored.

s|GNATUREHﬂ\eu€@m Waddnve— RoschANI WHLDHAN 1/2%90‘7 561/ 317-4847

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Uaytere Fhone #




