- .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 25,2008 08:00 AV

. Entity Name
WALDORF AT MORNINGSIDE, INC.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD, 2742 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137 .
A OOk ARG IR
Sule, Ap. #, etc. Suile. Apl. 4. ete. 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numpar Applied For
65-0831416 Not Applicable
Zio Country Zio Country 5. Cerulicats of Status Desired O gg.ggl??edc:honal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nameg
MATZ, 1SAAC
2742 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33137
City FL Zp Code

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am famifiar with. and accept
the obligations of regisierad agent.

SIGNATURE :
Slg[mlure. fypod or umreqlnnm‘e ot ru'gmlelod agunt and il w{ ApLH-Cain (NOTE Ragistared Agent eigna‘ara raquiced whan rgnglapng) i . ., DATE
FILE NOWINl FEE IS $150.00 9. Blection Campaign Financing o $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, . .. Added to Fees
10. OFFICEAS AND DIRECTORS , , 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ] . - O velele TITLE “[Cichange [ Addilon
NAME MATZ, ISAAC NAME
STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
GiTY- ST-21P MIAMI, FL 33137 oiry-§1-2P
e P O oelete TIHLE [Ochange [ Aadition
NAME MATZ, SARAHR NAME l HE u iy 11 n .-... -’l m. fh
STREET ADDAESS | 2742 BISCAYNE BLVD. STREET ADDFESS nr'ﬂ 41 mDann':.n_n 2 180,008
CITY-ST-2IP MIAMI, FL 33137 LTY-S1-2P
TIIE 3 Delele TTLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-S1-71P CRY-§T-7IP
TMLE [ oelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-51-2P
TITLE O petete TILE O crange T Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CRY-ST. 7P - CITY. ST-21P
TILE - ol S U 0 12 TOE T - {1 Change [ Adaition
N . P DL, . . . .
- NAME . P . - . e | PO s - — NAME - ¢ . - - . . s .
, STREETADDRESS {. . »  , ,+ ° . Lo ; L veer 4 e | -STREET ADDRESS oL - !
¢ CTY-ST-7P . ey, coe e omvestae G

12. | hereby certify itat the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oalh; that | am an officer or direclor
of the corporation or the racerver or trusteg empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wi addresy; wilh all other like empowerad.

SIGNATURE; /( /’%Wr“ %”/" &

sitmealURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER-QRARECTOR Data Daytimg Phore 4




