2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000089592

1. Enlily Name

WESTLINK, INC.

Principal Place of Business

14050 LEEWARD WAY
PALM BEACH GARDENS FL 33410

Mailing Addross

14050 LEEWARD WAY
PALM BEACH GARDENS FL 33410

FILED

Apr 30,2007 08:00 AT

Secretary of State

MR TR

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suille. Apl. #, clc Suile, Apl. #, cic. 15t MOORE CR2E034 {10/06)
City & State City & State 4. FEI Numbor 9 71492 Appliad For
59-36 ° Not Applicablo
2w Counlry e County 5, Cerlificate of Satus Desirad O $8.75 addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, NANCY

14050 LEEWARD WAY

PALM BEACH GARDENS FL 33410

Sircel Addross (P.O. Box Number is Not Accepiable)

City

FL Zip Codo

8. Tho above named onlity submils this stalement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with. and accept
the ebligations ol regisicrod agent.

SIGNATURE

Sgnatute. tynad o prinled name of ragisterea agonl andg bile  nnpheabie,

(NOTE Regsiared Aganl sgnalurg requred whon seinsiabngy DalE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [J Added to Fees

10. -“QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PG [ Defete HILE HOROOnT 425 [ Change ] Adtdiben
i R 2RAN _

e SHIELDS, NANCY N 05 /{!r.:fn'?'-’:Eu ?9:-'011:1 150.00

SIREET ADDiv ss | 14050 LEEWARD WAY SIIMETADDRI 55 e e T

aitv-si-ap | PALM BEACH GARDENS FL 33410 CIY-S1-21p

Tme VP [ Delale 1ie O change [T Addiren

NAME PETER, ALBURY NAME

siRLT apoRess | 14050 LEEWARD WAY SIRFET ADDRESS

oiv-s-ae | PALM BEACH GARDENS FL 33410 CIY-ST- P

e 1 pelele JHLE Clchange [ Addition

Nakdr NAME

SITGLI ADDIE S5 STREET ADDRLSS

CITY-ST-71 CITY-SI- AP

1 O Deiete Nt [] Change  [C] Aadinon

NAML NAMI

SIRCTADOR 55 STE T ABDR S5

CIY-S1-21P Y-S £1P

1L [ petete unr M change [ Addinon

NAML NAME

SIREET ADDRESS SIRCET ADDRI 55

CIY-51-A11 CIY-$1- A1

TITLE 7 pelete Itne [¥ change [ Addiion

NAML NAME

SUUET ADDALSS SIRMLT ADDIY 5%

CIY-S1- 71 CITY-S1- 2P

12. I hereby cerlily thal the infermalon suppliod with this filing does not qualify for the oxomplions contaned in Section 119, Fiorida Statutes. + further cortify that the information
indicated on this report or supplomental report is rue and accurate and thal my signatura shall havo the same legal offect as if made undor oath: that | am an officer or director
oi tho corporalion or the receiver or truslee empowered to execule this report as reguired by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an atlachmen

SIGNATURE:

E AND TYPED OR

addross, wilb-all olher like empowered.

INTED NAME OF SIGNING OFFICER OA DJRECTOR

#/20 /07 Sbl-69/0¥)

Onytme Phang #




