FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90142 025 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000004404

1. Entity Name
WESTOIL, LTD., INC

Principal Place of Business Mailing Address

11601 BISCAYNE BLVD, SUITE 206 175 W CARVER ST., SUITE 200 HRIRIAVOE L1
N. MIAMI, FL 33181 HUNTINGTCN, NY 11743
01192006 NoChg-P  CR2E034(11/05)
4. FEI Number Applied For
11-3624154 Not Applicable
5. Certificate of Status Desired a $8.75 Adaitional

Fee Required

5 Name and Address of Current Reglstere Agent

FAIVUSH, |
11601 BISCAYNE BLVD, SUITE 206
N. MIAMI, FL 33181

8. The above named entity subrits this statement for the purpose of changing its reglstered office or reg1stered agent or both in the Sxate of Florlda I am fam:llar wnh and accept
the obligations of reglstereq gem

e
SIGNATURE s
Signature, typed or pW‘E@ms of registared agent and ttla f applicabla (NOTE: Registarad Agent signatura required when reinstatng) @ R J DATE
] .
FILE NOW!!! FEE IS $150.00 2. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TiLE CP
NAME FANUSH, I
STREET ADDRESS | 855 E 7TH STREET
CIY-ST-2P BROOKLYN, NY 1123¢
TITLE DS
NAME GERASIMOV, G
STREETADDRESS | 16711 COLLINGS AVENUE
CITY-57-2IP MIAMI, FL 33160
HHE
NAME
STREEF ADORESS
ciry-S1. 2P
TIILE
NAME
STREET ADDRESS
CITY-$1-2iP
1MLE
NAME
STREET ADDRESS
CTY-81-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an a,dd:ess,.wa#mibomer like empowere
be

_Z%’ﬁ//ﬁ .

SIGNATURE:=
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFACER OR DIRESTOR

Daytme Phona 4



