2007 FOR PROFIT CORPORATION ,

ANNUAL REPORT

FILED |
‘ Feb 05,2007 08:00 AM

Secretary of State '

DOCUMENT # P96000080224

1. Entity Nama

WESTPOINTE 8, INC. -

Maifing Address

8950 N.W. 33RD 5T,
MIAMI, FL 33172

Principal Place of Buginess

8950 N.W. 33RD ST.
MIAMI, FL 33172

A AT ARl

01122007 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE 4. FE| Number Applied For
65-0720106 Not Applicatle

$8.75 Additional

5. Cenificate of Status Oesired (] Fao Required

6. Name and Address of Current Reglstered Agent

KASSAMALI, NASIR
8850 N.W. 33RD ST.
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or botn, in the Stata of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of agent and Iitle ¢ (NOTE: Regisiersd Agent signalure required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

HOONONE 19600
10. OFFICERS AND DIRECTQRS ] DE"“DEJJUT“‘BGDUS"DF -F IESU ] Dlj
TITLE PD
NAME KASSAMALL NASIR

STREET ADDRESS | B950 N.W. 33RD ST.
CITY-51-2P MIAML, FL 33172

TITLE VP

NAME KASSAMALI, NARGIS
STREET ADDRESS | 8950 N.W. 33RD ST.
CITY-§1-2IP MIAMI, FLL 33172

TIILE
NAME
STREET ADDRESS

erv-sr-ap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-83-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receives or rustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: T N adrane Aot ® (1467
y

" SIGNATURE AND TYPED OR PRINTED NAME OF B{GNING OFFICER OR DIRECTOR Date? T

Cavtme Phone »




