2007 NOT-FJPBOFIT CORPORATION

ANNUAL REPORT

FILED

Mag 01, 2007 08:00 /
ecretary of State

DOCUMENT # 711098

1. Entity Name

WESTBROOK CONDOMINIUM APTS., INC.
Principal Place of Business Mailing Address

412 SOUTH LUNA COURT 412
HOLLYWOOD, FL 33021

SOUTH LUNA COURT

HOELYWOGD, FL. 33021

DO NOT WRITE IN THIS SPACE

AR ARG ERCE IR WA

04202007 No Chg-NP CR2E037 (4/06)
4. FEI Number Appfied For
65-0404966 Not Applicable

a SB 75 Additional

5, Certificate of Status Desired Fee Required

4. Name and Address of Current Reglisterad Agent

HARRISON, SARA L
412 8, LUNACT.

#5

HOLLYWOQOD, FL. 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sipnature. typed o Dritad name of regstered agent and titke f spokcable. {NOTE: Registerad Agent mignature mequired when reinstating) DATE ‘
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ‘
Due by May 1, 2007 Trust Fund Centribution. Added tc Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME HARRISON, SARA L

SIREETADDRESS | 412 S. LUNA CT. #5

Ciy-ST-2p HOLLYWOQD, FI, 33021

TITLE Vs

RAME MAQUEDA, STELLA

STREETADORESS | 412 S LUNACR, #2

ciry-ST.2P HOLLYWOOD, FL 33021

TITLE D

NAME BEAUFILS, GHISLAYNE

STREETADORESS | 412 S LUNA CT STE 6

CITY-5T-2P HOLLYWOOD, FL. 33021 Do NOT WRITE

THLE T

- EABATING, MARY IN THIS SPACE

SEREETADDRESS | 412 S LUNA CT STE 9

CITY-ST-2IP HOLLYWOOQOD, FL 33021

T D

NAME KAISER, HELEN

STREETADDRESS | 412 S. LUNA COURT, #12 RS 2384

GITY-51-2P HOLLYWOOD, FL 3302t 1V i T

— = o/ 21A7-30014-015 51,28

NAME JONES, DANIEL

STREETADDRESS | 412 SO LUNACT, # 11

CITY-ST-2P HOLLYWOOD, FL 33021

12. | hereby cemfx that the information suppliad with this filin c'g
indicated on this report or supplamental report is true an

doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same fegal offect e if mada under oatn: that | am an officer or diractor
of the Gorporation or the racaiver or trustee empowered Lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SW j H

%/99/97 754-493-84 10

SIGNATURE AND TYPED OR PRINTED NAME OF

QFFICER OR

Sa.ra_ L. "" ATV S0

Daytsma Phone #

~




