JUIPER A )

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2007 8:00 am

DOCUMENT # P01000083022

1. Entity Nama

WESTAR'S HEADQUARTERS, INC.

Principal Place of Business

2407 NW 30TH AVE
MIAMI, FL 33142 US

Mziling Address

24071 NW 30TH AVE
MIAMI, FL 33142  US

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

Suite, Apl. #. etc.

Suite, Apl. #, alc.

Secretary of State

01-18-2007 90111 027 ***150.00

A 0 A

01112007 Chg-P CR2E034 (12/08)
Cily & Slale Cily & Slate 4. FEI Number Applied For
06-1633819 Not Applicable
de L Couniey e County 5. Certificate of Status Desiraed [ $875 A_ddiu‘onal
RLah Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

COX, JOEB

C/O COX & NICI

1185 IMMOKALEE RD STE 110
NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceplabls)

City

Zip Code

FL

8, The above named entiy subrnits this staterment for the purpose ol changing its registered office or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of egiStefsd agent.

SIGNATLURE

Sigrsture, typed or printed nama of regieterad agent and

whe f appicanle (NOTE Ragistared Agent signature regqered when reinsiatng}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, T QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I DPVT 7 nelete TLE [ Change T Addilion
NAME PEQUENQ, TOMAS JR NAME

STREET ADDRESS | 24011 NW 30TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CTY-5T1-2P

e [ Delete THLE [J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2P

TITLE ] pelete THLE [ ¢Change [ Addition
NAME NAME

STHEET ADDRESS SEREET ADDRESS

CITY-ST. 2P CHTY-ST-2F

e O pelee TiLE [JChange [ Addition
RAME NAME

SIREET ADDRESS SIREET ADORESS

CIFY-S1-21R CITY-§1-2iP

TITLE 1 Detete FIILE O Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CiY-81-29

e O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P ” CITY-5T-219

12. I hereby certify that the infermalion supgplied wilh
indicated on this repon or supplemental report i
of the corporalion of the receiver of frustee emp
changed, or on an attachmenl with an address,

SIGNATURE:

ue and accurale and
ered to execute th
th ali gther like em|

is filing does not quali

)

r the examplions contained in Chapter 119, Florida Slatutes. | furlther certity that the infermation
my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

oFficer

SIGNATURE AND TYPED OR PRFED NAME OF SIGRING OFF

ER OR DIRECTOR

’/ 152007 (3057%% -7723

T Date “Haytivs Prione #

v



