FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1Dé)CUMENT #193709 03-05-2007 90044 023 ***158.75

. Enfity Name

WES INVESTMENTS OF HILLSBOROQUGH, INC.

Principal Place of Business Mailing Address 4 “ U & b n 44

2801 E. HILLSBORQUGH AVE. P.0.BOX 11947 B

TAMPA, FL 33680 TAMPA, FL 33680

R T o 5 T[T AR IAALAR AR ADER MO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEi Number Applied For

65-0282801 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 A.ddmb"a'
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
| 1 Narrg
LEUNG, CONNIE H Leung, Connie
- Straet Address (P10, Box Number | Acceptable)
245- 24TH AVE SW Fo1 B Hllis%orough Ave

RUSKIN, FL 33570

e Tampa FL '%%610

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of regsiered ngent and e d apphicable (NOTE Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P # Delete TiLE P T8 crange [ Additon
NAME LEUNG, TONY KWOK NAME Leung, Tony
STREET ADDRESS | 600 GARRISON COVE LN UNIT 4 STREET ADDRESS 2801 E Hillsbkorugh Ave
or-sT-2P | TAMPA, FL 33602 ciry-Sr-2ip Tampa F1 33610
it vsT 2 Gelete e ST E)rage [ Addilion
E 3
NAMI LEUNG, CONNIE HONG NAME Leung, Connie
STREETADDAESS | 600 GARRISON COVE LN UNIT 4 STREET ADDRESS 801 E . r h Ave
ciy-s7-zP | TAMPA, FL 33602 eiry-SI-2p ampa F? . % % 8?8 4
TITLE {J Delete THLE [ Ghange  (J Acdition
NAME NAME
SIREE ADDRESS STREE T ADDRESS
Cily-§1-2ip CiTY-ST- 2P
TITLE 1 setete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS.
CiTY-$1-4P CITY-5T-2P
TIMLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information suppliad with this filing 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 trus and accurate gad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empawe(ed lo exegute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an age ///%{ / ‘3{ 0 7 {f,_g c,z’(a)_ -é“/é'?

PED OF PRINTED NAME O G OFFIgER OR DIRECTOR Date 7 Dayure Pnoae 8

SIGNATURE:

SIGNATURE AND




