2007 FOR PROFIT CORPORATION®~ ~* FILED

ANNUAL REPORT May 02, 2007 08:00 A
DOCUMENT # P99000055614 A Secretary of State

1. Entity Name
WALDORF AT MORNINGSIDE, INC.

Principal Place of Businass Mailing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, L 33737

WORTONENLTD IR A

04282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FegiedFa

65-0931416 Not Applicable
$8.75 additional

Few Required

5. Certificate of Status Desirad (|

6. Nams and Address of Current Reglstered Agaent

y?ﬁgzéﬂsséﬁsNE BLVD. DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named antity submits this statement far the purposa of changing its registered oflics or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registerad agan!.

SIGNATURE
Signaturs, [ypad or prnted nama of segistensd agent and ik © EpoRCEDE, (NCTE: Ragrsiared Agan! sxnatra raquwsc whar rensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS {
TITLE 5
NAME MATZ, ISAAC

STREET ADDRESS | 2742 BISCAYNE BLVD,
CiTY-ST- 2IP MIAMI, FL 33137

TITLE P

NAME MATZ, SARAH R

STREET ADDRESS | 2742 BISCAYNE BLVD.
CIY-ST-2IP MIAMI FL 33137

ITLE
NAME

arvrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

e
NAME
SIREET ADDRESS UOGOD0 TS ges

ot 05/ 2307-B0012~021 150,00

TITLE

NAME
STREET ADDRESS

CITY-5T- 2P J

12. | hareby certify that the information supplied with this filing doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the sama lagat affect as ff made under cath; that | am an officer or diractor ‘
al the corporalion or tha recsiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlw an ddress, with all othar like empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Dayume Prore # ‘




