FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000012013 03-29-2007 90020 002 ***150.00
1. Entity Name
WESTPORT STRATEGIC PARTNERS, INC.
Principal Piace of Business Mailing Address
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
SUITE 465 SUITE 465 | N“Maw
FT. LAUDERDALE. FL 33308 US FT. LAUDERDALE, FL 33308 US -
e AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
02-0542325 ot Applicable
Zip Country ip Country 5. Certilicate of Status Desired J Ei'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEGEL, LARRY LEGEL, LARRY
Street Address (P.O. Box Number is Not Acceptable)
200 - oy RESS CREEKRD. 800 W. CYPRESS CREEK RD,
FT. LAUDERDALE, FL 33309 SUITE_470
City FL ’ Zip Code
FT. LAUDERDALE 33309

B. The above named entity submils 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tlle it apphcable, {NOTE: Regisierad Agenl signalure required when reinstating) DATE
FILE NOW!H!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . {3 Dekete TITLE [ Change  [] Addition
NAME LEGEL, LARRY HAME
STREET ADDRESS | 800 W. CYPRESS CREEK RD., SUITE 470 STREET ADDRESS
CITY-57-21P FT. LAUDERDALE, FL 33309 CITY - S7-2IF
TMLE [ petete TILE D [ Ghange X Addition
NAME NAME SAFINA, JOSEPH
STREET ADDRESS STREETADDAESS |9 FIESTA WAY
CITY-ST-7P ow-si-27 - |FT, LAUDERDALE, FL 33301
TME [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORFSS
CITy-ST-2F CITY-5T-2IP
TITLE 1 pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-ST- 7P CITY-ST-2P
TILE ] Delete WITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delele TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signaiure shall have the same !egal effect as if made under cash: that | am an officer or director
of the corporation or the receiver or truslae empowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ARRY G DIR 32727 {5

SIGNATURE AND TYPED Cr PR?‘YED 'rME OF SIGNING OFFICER R DIRECTOR Dale Daytima Phona #
1775 ux?n )

b A T "l

Yo




