2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

DOCUMENT # F0O1000005496 N 05-07-2008 90109 042 ***150.00

1. Enlity Name

WESTERN SUMMIT, INC.

Principal Place of Business Mailing Address ' 40“36 ‘ Je

F2H-WES-BROWARBS-BEYD. B2 WESTBROWARD-BEVE:

SUHE-20— SUHE2e

PEANFATENF33324 PEANTAHON 33324 .

TS [ == AR X
— i i ive —1 201 N. University Drive ——

201 N UNIVCFSITY Dr'lVE . y 03262008 Chg-P CRZE034 (12/086)
— Suite 103A L Suite 103A
i 4. FEI Number Applied For
__Plantation FL 33324 | Plantation FL 33324 88-0505840 Mot Appicable
S s e— R - e l A 5. Certificate of Stalus Desired O ?i.gigg:éﬁonal
6. Name and Address of Current Registered Agent I 7. Mame and Address of New Registered Agent
Name

KHAN, ESHAUDDIN - , . .
~821 1 WEST BROWARE-BEWD ¥ 201 N. University Drive *

PEANTAFHON-F—33324 Suite 103A

< Plantation FL 33324 FL | oo

8. The above named enlily submils this slatement for the purpose of changing its registered office or regisiered agent, or botfi, in 18 SIEt& of Florida. | am familiar with, and accept
-the obligations of regisiered agent. N

SIGNATURE

Signature, typed ar pnuﬂe name of rpsiared agent anc il 1f applicatle. (HOTE Regsiered Agent Signalure required wien remstaling) DATE

b

.t - - =

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

v

9. Election Campaign Financing
Trust Fung Contribuiion

55.00 May Be
Added to Fees

3 aas
10. L8 OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGFS TN OFFICERS AND DIRECTORS IN 13
Tmie psD 7. O patee me 201 N. Univer‘sd’y Dr'lve 'ﬁ(}hange [ Adtition
NAME MADIO, RUSS R - HAME .
SIREET ADDRESS | §2H-Wr-BROWARD-BEVD-STE1260 o SUite 103A
orv-st-2e | BLANTATION FL 33324 oy - ;
' Plantation FL 33324
TILE [ Detele LT S, {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cny-g1-7P
TITLE [ Detets TITLE [ Change  [J Addition
NAME NANE
STREET ADURESS STAEET ADCAESS
CITY-ST-2P CITY-37-719
TITLE O Detete MTLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
ITLE O belele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-7IP y

12. | hereby certify thai the information supplied with this [iling does not qualify for the exemptions contained in Chapier 119. Florida Sizlutes. | further certify that the information
indicated on this reporl or supplemergal 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 girector
of the corporation o the recever or Irfslee empowered 10 execute this report as required by Chaptar 807, Florida Statules; and thal my name appears in Block 10 or Blogk 11 it
changed, or on an Flachment with anf\ddress, with all other like empowered.

SIGNATURE: 2

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TSY- ¢ - 020/

Davinng Phone #

¢/ 15]og

" Date




