2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000077266

1. Enlity Name

WESTLAND MANAGEMENT INC.

Secretary of State

(05-02-2008 90127 042 ***158.75

Friecipal Piace of Business

PO BOX 540029
ORLANDO FL 32854

Mailing Acldress

PC BOX 540029
ORLANDO FL 32854

2. Prngipal Place of Businass - No PC. Box #

3. Mailing Addrags

Suite, Apt. #. etc.

Suile, Apt. #, e,

ist MOORE CR2E034 (10/07)

May 02, 2008 8:00 am

AR

City & Stata City & State 4. FEi Number Applied For |
5§9-32775 Not Apglicable
Z Count i Count iti
P Iy ¢ ry 5. Cerificate of Status Desired $8.75 Additional
o Fee Required
6. Name and}Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Mamg

BENEDETT], PON

Streel Address (P.C. Box Mumber is Not Acceptable)

934 N MAGNOLIA AVENUE

-. SUITE 310
- ORLANDO FL:32803
B City o sece
G FL |

{ am tamiliar with, and accept

8. The above nared eriiy s h"nn‘s this statement for the purpose of changing its registered office or registered agent. or £otn, in the State of Florida.
1he cbligations ot rcuxtlered arjert.
- N
L

Sgnature, typed of preva o el e
; 'n‘."Lﬂ‘

SIGNATURE

O regpatered noerland ke Farploacin, fOTE Regiaiaas Agart sty red 23w nOIL Fpitelatng DATE

e FIEE- NOW N FEE 15:$150,00 o
¥ 9. Election Camoaign Financing
Teust Fued Convibution. ]

$5.00 may Be
Added to Fees

§i_ Make Check Payable to Florlda Department of Stati

10, OFFICERS AND DnF?Er‘TOR:, 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PS [ peiete e O Change (] Addition
NAME BENEDETTI, RON HAME
SIREET ADDRESS | 934 N. MAGNOLIA AVE, #310 GTREET ADORESS
oiy-51-217 ORLANDO FL 32803 ~ oy-51.p
TITiE vT ﬂe«gle TLE {3 Changz  [] Aadition
HAME MORGERA, MARGARET HEME
STREFT ADDRESS | 934 N MAGNOLIA AVE., #310 STREET ADGRFSS
CITY-51-21° ORLANDO FL 32803 SY-51-20
TITEE 3 Devete TLE 3 change [T Addilion
MAME HNAHE
CSTREETADORESST) T T : T T WS TARET ADORESS - .- e e e
ITY-§T-2P CRY-5T-21P
TINLE O Deiete TINLE {7 Change ] Addition
HAME HAME
STREET ADGRESS STREFT ADDRESS
oy -S1-219 CIvY-51-2P
(13 T peiete TI1LE Pl Grange [ Addilion
NAME NEME
STRIEY ADDRESS STREET ADDRLSS
CTy-si-ap oTy-51- 20
T T petete TiE 3 Chanee [ Addition
NAME HAME
STREET AUDRESS STREET AD{ESS
Iy -$T1-2F CITY-ST- 2

12. | hereby certity that the information sugrplied with this filing does nct qualify for the exemetions contained in Section 119, Florida Statutes | {urther certity that the information
indicated on this report or supplermental repei is true and aecurate ana that ny signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver of trusiee smpowerad 1o axecule this report as required by Chapier 807, Fiorida Statures; and that my name appears in Block 13 of Block 11

it changed, or on an attachment with an address, with ail other like empoweares.
SIGNATURE: 55657
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNING OFFICER OR DIRECTDR Caa Day.mo Fnore s




