FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgwcngmly ENT # J96365 04-26-2007 90216 034 ***150.00
. i
WESTWOOD PLAZA MANAGEMENT, INC.
Princigal Place of Businass Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE.
230 230 o
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US -
e (AR IREEAMER RN AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0033483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MARTIN H SHANE
1550 MADRUGA AVE SUITE 230 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33148

City FL Zip Code

8. The abeve named entity submits this statement for the purpose 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
Signalure, fyped or prined name of registared agent and title | applicabis. INOTE: Ragistarud Agent Bignature raculrad whedn iaingtuting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CFD 3 delete TLE [0 change [ Addition
NAME SHANE, MARTIN H. NAME
STREET ADDAESS | D040 SW 51 ST STREET ADDRESS
CIrY.ST-71P MIAMI, FL 33165 CIFi-ST-2IP
TITLE VPD O vetete TNLE ] Change [ Addilion
HAME STEIN, SAUL NAME
STREET ADDRESS | 13705 SW 82 COURT STHEET ADDAESS
CITY-ST-2IP MIAMI, FL 33158 CITY-ST-2IP
TILE TD [ Delete TIME {3 Change [ Addition
NAME LEWIS, EDGAR NAME
STREET ADDRESS | 1 GROVE ISLE DRIVE #A905 STHELT ADDRESS
CIry-gr-zip MIAMI, FL 33133 CIr-§T-21P
THE s 3 elere MLE [JeCrange [ Addition
NAME ROBERTS, PETER A. NAME
STREET ADCRESS | 9345 SW 130 ST STAEET ADDRESS
CTY-57-2IP MIAMI, FL 33176 CITY-SI-21P
TILE 73 Delete TWILE [ change [ Addition
NAME NAME
SIAEET ADDRESS SIALET ADDRESS
ciry-s1-2? CITY-ST-2P
TITLE ] Delete TTLE [T change [ addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ciry.s1-29 Sy 51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; ith gn address, with all other like empoweared.
SIGNATURE: ﬂl&. A LA ot 2007 FSLET-H6(
“SIGNATURE AND TYPED OR Emnmﬁﬁtgms OFF/ER OR DIRECTOR 7 Aate N Daytime Phong 1




