2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
S Mar 03, 2008 08:00 Al

DOCUMENT # F27823

1. Enlity Name

WESTFIELD ASSOCIATES, INC.

Secretary of State

Principal Place of Businass

2302 NW 66TH DR
BOCA RATON, FI. 33496

Mailing Address

us 2000

950 PENINSYLA CORP. CIR.

BOCA RATON, FL 33487

Us

" 'DO NOT WRITE IN THIS SPACE

B

VA

02282008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied Far
59—2098772 Not Applicahle
. - $8.75 additional
5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registersd Agent

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

- IN THIS SPACE "

DO NOT WRITE

8. The above namad enlity submils this statement for the purposs of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, rypad or prinled name of regstanad agent snd tha if applicabis.

[NGTE: Rwgisterai Agent signalure required when sinstating}

FILE NOW!! FEE I3 $150.00
. After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

, 55.00 May Be
% Added to Fees -

10. QFFICERS AND RIRECTORS

PST

WEINGARD, JOSEPH D
8230 SWE5TH CT.
DAVIE, FL 33328

TME

NAME

STREET ADDRESS
Ciry-gt-ze

VP

BLAIR, SHAWNE

920 ROBERTS RD.
DELRAY BEACH, FL. 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
nNME T
STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the infermation supphad with ths ﬁl'm(?

¢l \he corporation or the receiver o trusiee
changed, or on an attachment with an a

SIGNATURE: ;

y ! doss nol quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
incicated on this report or supplemantal feport is true and accurate and that my signature shall have the sama laga! effect as if made under oath; that | am an cHficer or direcior
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7ith all other lika empowM—

SIGNATURE-AND TYPRG DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q2 (20 /05

Gaytime Phone #




