2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

FILED

DOCUMENT # Ms2997

1, Entity Narme

WESTCRHESTER GOLF & LAKE ESTATES, INC.

Pnnmpaﬁ Place of Bu.sm_eés
% CORPORATION COMPANY OF MiAM

1355 W. 53RD ST. APT.320
HIALEAM FL 33012

Mailing Addrass

% CORPORATION COMPANY OF SIAMI

1355 W. 53RD §7.,APT.320

HIALEAR FL 33012

Apr 12, 2006

TR

2. Ponopal Place of Buemess

3. Malding Address

08:00 AM

Secretary of State

TN

EEIB; Aipti i, EIC: o Suite, Apt. #, etc. 1s1 MGORE CRZE034 (Toms}
City & State Ciy & Siats 4. TE| Number | Apptiea For
85-0019473 [ ot Apptes
Zip Countey zp ] Couny N , $8.75 Acdtional
5, Cestiicate of Staws Desired 1| Fee Roquired
P 6. Mama and Address of Current Registered Agent — 7. Name and Address of New Reglsiered Agent
Name

SALAZAR, EDUARDO
1340 CORAL WAY
CORAL GABLES FL 33134

Sweet Address {P.0. Box Numbex is No! Acceptable}

City

FLPip Cade

the ciokgatons of registered agenl.

8. The above named enmy submits this statament for the aurpose of changing its registated affice or registered agent, or both, in the State of Florida. 1 am familiar with. and acc.

SIGNATURE

Srgrature, Typed of PRIt DRME ) remslereo apent sng B0G [ apphcalie

{NCTE Regstorad Agemt siqratura requmad whien ceinstatng}

CATE

B FILE NOW!T FEE IS $150.00
After May 1, 2006 Fes Witt Be 8550

Make Check. Payabie to F!onda Deparimem oT State

g,

8. Elsclion Campaign Financing
Trusl Fund Centribution.

$5.DU May

3  AdgedtoFees

10. _QFFICERS ANG GIRECTORS 11, _ ADD!|IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oPY 3 oelete Rt Dl change A
NAME SALAZAR, EDUARDO NAME
STREET ADOALSS | 1340 CORAL WAY SIREEY ADDRESS HINAR04ESS
GIy-s1-2P {CORAL GABLES FL CAY-ST- 19 {4726, 'f E-HU R0 15000
WILE sD 3 Dotete TiLE T Ooerge [
RAML SALAZAR, MARGARITA HAME
STREET ADDRESS | 1340 CORAL WAY STREET ADDRESS
| crr-ST2e | CORAL WAY FL 33134 Ciy-ST-28
IRLE —_— 1 peiegs T O change [ pe™
WM NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1 CIFY-ST- 7P
TE [ Detete TiRE O Chemge [T A2
NAME KAME
STRELT ADDRESS STRELT ADDRESS
City-SI- e SiTe-$T- 2P
TmE 3 peete ms Dlohange  [Jéa
NEME NAME
STRCET ADORESS STRLET ADORESS
CITY-ST- 2P TP 5T 2P
LL 3 Detete WILE T chenge £ Adsse
HAME NAME
STRELT ADDRESS STHEE] ADDRESS
GITY-S7-77 S

it changed, or on an attach

F el al il LalBial il

ress, with all other bke empowered.

ISy P

. 1 hereby cerlily thal the informatlion supplied with this fing does not qualify for the exemplions conlained in Section 119, Flondz Siatutes, ivrther certify thatl tha tnfacmation
inchcated on this repon or suppiemantal repat is true and accurale and that my signature shall have the same legal effect as if made under valh; that | am an oficer or direcio:
of the corporalion o ihe recesver or frustee empowered lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

%_/



