FILED
ON
2O PO ANNUAL REPORT ' Feb 01, 2008 8:00 am

DOCUMENT # 312103 Secretary of State
1. Entity Name 02-01-2008 90024 021 ***150.00
WESTHAVEN MOTEL AND TRAILER COURT INC
Principal Place of Business Mailing Address )
60205wWasrT 6020 SW8 ST -
WEST MIAMI, FL 33144 WEST MIAMI, FL 33144 1 .
R PO S WA (PN RRERARERERIAD
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1155194 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O Eg'gg“';s:;ﬁo”a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
LEVIN, MARC
16 ISLAND AVE Street Address (P.O. Box Number is Not Acceptable)
APT. 7B
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accepl
the obligations of registered agent.

SIGNATURE -
. _Signa:ure, wped o printed naTo of regisiered agent and tife il applicable (NQTE: Ragistered Agant signa'ure roquirat whon reirstating} DATE
- .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. e ‘fr OFﬁFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie ¥ 7| 'PD, ‘ O pelete TITLE Dl change [ addition
mae © . | MARC, LEVIN Ty NAME
SIREET ADDRESS | 16 ISLAND AVE ART 7B STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33139 CiTY-ST-2IP
e vD [ pelete TNLE [ Change ] Aadition
HAME LEVIN, MICHELLE NAME
STREET ADDRESS | 134 EAST 92ND STREET STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10128 CITY-ST-2IP
TITLE sD O oelete THLE [J Change  {T] Additien
NAME ASBEL, SHARON NAME
STREETADDRESS | 15345 S W 77TH COURT STREET ADDRESS
CITY-51-2P MIAMI, FL CITY-ST-2IP
TLE 1D [ pelete TITLE [ Change [ Addition
NAME MORE MARIA NAME
STREETADDRESS | 1801 FERDINAND ST. STREET ADDRESS
oIy -8T-2IP CORAL GABLES, FL CITY-5T-2P
TITLE O pelete TLE [ Change [ Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TITLE O petete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that Yoe information supplied with this filigg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this repdrt or supplernental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the carporation or the regBliver or trustee empoWersad to\g@xecute 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 attgch othwr like empowered. /
/) i
. 7/ @o v oy
SIGNATURE: . % 2% ) 2661722
sacnw_so/on PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phore #




