2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A
DOCUMENT # 225721 ’ . Secretary of State

1. Entity Name
WESTLAKE SHOPPING CENTER, INC.,

Principa! Place of Business Mailing Address /#0

2295 CORPOARATE BLVD. NW 2295 CORPOARATE BLVD. NW
SUITE 131 SUITE 131
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 1S

LR T g

02052007 No Chg-P CR2ED34 (11/05

DO NOT WRITE IN THIS SPACE T FopiedFor
‘ 13-2582695 Not Applicable

0 $8.75 additional
Fae Raquired

5. Certficate of Status Desired

6. Namo and Address of Currant Registered Agent

JOSEPH BARRY SCHIMMEL ' A :
9400 S. DADELAND BLVD. SUITE 600 DO NOT WRITE

MIAMI, FL 33156 | IN THIS SPACE

8. The abave namod antity submits this statement for the purpose of changing its regisiered atfice or registered agent, or both, in the Stata of Florida. ! am famitiar with, and accept
the oblgations of regisiered agent.

SIGNATURE
Signaiure, typed o printed name of reGisiered aQenl and title if applicable (NOTE Regislerad Agent signatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Be
After May 1,.2007 Fee will be $550.00 . Tngsl Fung CO]_IT_HbLihon. O Added to Fees
10. OFFICERS AND DIRECTORS {
TME ]
NAME GEIGER, JONATHAN G
STREET ADDRESS | 9447 BENHURST AVE. ;
oY-sT-7P | SAN DIEGO, CA 92122 —
TITLE PD UDE}UDU}JED-B I 5 ,
- A AT T2 15 ]
NAME KAHN, RONALD 03/18,07-80020-025 150,00
STREET ADDRESS | 45 KING STREET .
CiTY-§1-2IP OBERLIN, OH ’ )
TITLE TD .
NAME GROSMAN, LEONARD

STREET ADDRESS | 145 SIMONE DR ; X
omv-s.zp | POUGHKEEPSIE, NY 12603 DO NOT WRITE

NAME GROSSMAN, DAVID
STREET ADDRESS | 1752 WHITE WATER DR.
CITy-ST-21P ROCHESTER, M1 48308 - .

TLE D IN THIS SPACE

TITLE
NAME .
STREET ADDRESS S K
CITY-ST- 2P : ' )

TITLE
NAME
STREET ADDRESS : . . B .. . . DL
CITY-ST-20P :

12. | hereby certify ihal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 1his report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addrass, with a'l other hke ampowared.

SIGNATURE: Zone My imyny  Lewirsos Geasage 3lf7  pis-ssd-5339

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 055 C’\q Joaw Daytime Phana #




