FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000005496 ARy 04-27-2006 90161 015 ***150.00

1. Entity Name

WESTERN SUMMIT, INC.

EY

Principal Place of Business Mailing Address ‘ ' T &““‘%5-‘.““ R T

8211 WEST BROWARD BLVD. 8217 WEST BROWARD BLVD.
SUITE 120 SUITE 120
PLANTATION, FL 33324 PLANTATION, FL 33324 .
T v OG0
Suile, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
- 88-0505840 Not Applicable
e Country : 2P Country 5. Certificate of Status Desired | geae'zziﬁ:’:;m"a'
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Regi d Agent
N Narme
KHAN, ESHAUDDIN
8211 WEST BROWARD BLVD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 120 |
PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered abent and litla if apphicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Etection Carnpaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE PSD ﬂ Delete TILE PRESENT Hohange [ Addition
NAME MERRITT, DONALD D NAME pu ss R MAIID
STREET ACURESS | 400 WEST KING STREET, STE 101 SETAORESS | @915 (o). RROWAC) Biv) Suit7E /3o
arv-stzp | CARSON CITY, NV OIrv-ST-2P LanTAZion  Fl 23332y
e 1 Delele TME T Dlchange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE ] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2IP
TTLE [ pelee TILE [ cCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE [ Delete TITLE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-7iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated cn this report or supplemental reporyyis true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ceiver or rrustea em| ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orenana agh ent with an gddr ith all other like empowered.
SIGNATURE: 4//3/94 WY-y 7020/
T b Daytima Phong -

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Kuss . Madio



