FILED
Mar 05, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F27823

1. Entity Name

WESTFIELD ASSOCIATES, INC.

Principal Place ot Business

2302 NW 66TH DR
BOCA RATON, FL 33496  US

Maifing Address

3200 N MILITARY TRAIL
BOCA RATON, FL 33431 US

(03-05-2007 90061 002 ***150.00

PUUNY T~

AR BADE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
750 PepiasulaCorp. Carcle
Suite, Apl. 4, elc. Sung. Apt. #, etc. ! 02282007 Chg-P CR2E034 (12/06)
T S CaRaton T | Gasteems s
Zp Country gp_s L[.g '7 Country 5. Certificate ot Status Dasired O ?i'ggqﬁf:;“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOENFIELD, DAVID
2302 N.W. 66TH DR.
BOCA RATON, FL 33486

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o prinied name of reyistersd agent and tiie it apphcabie. (NOTE Ragslered Agent sigrdalure required when renstatng) DATE

FILE NOWI! FEE (S $150.00

Aftor May 1, 2007 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Bg

Added to Fees

10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TiILE PSD ' Delete TITLE e [ Change on
NAME SCHOENFIELD, DEBORAH A. Hawie \_)_4, rc\ s Pk .

STREET ADDAESS § 2302 N.W. 66TH DR. STRECT ADDKESS O g \,u 59 Ha (ot

CITY-$1-71P BOCA RATON, FL 33496 CITY-57- 41 e 'F_L— 233 e 2

THILE [ pelete e P [Change  {Edaeition
NAME NAME Lo

STREET ADORESS SIRCET ADDRESS D 12 [w) b—QJ—'\_S_R o Cl

BITY-$T-2P CITY-5T- 2P Be \ TGy Re CL(‘/QA i >=2433
TILE 3 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS SIRCE] ADDRESS

Ciy-§1-2IP CITy-S1-21

NiLE O pelete TITLE (1 Change [T Addition
NAME NAME

SREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 1 Delere THLE [J Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-2P

TITLE [ petete TITLE [JChange  [] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementglreport is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora ion or the raceiver o emb owered o axeculEthig report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i 2 ith al oy

3/ /o7

(ITED NAME OF SIGNING OFFICER OR DIRECTOR Mate

SIGNATURE AND TYPED OR B Daytime Phone &




