2005 FOR PROFIT CORPORATION

__+ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
WESTBRIDGE ALF INC.
Principal Place of Business Matling Address
3142 NW 109 TERRACE 3142 NW 109 TERRACE
T T “mlllk I” ||“| “l“ Ilm I““ ||’|H‘|”||‘|| HH' |“I\ ul““”“l” ’Il‘
2. Principal Place of Business 3. Mailing Address o

SLIIIE, A‘DI‘ #, e, Suite, Apt 4. elc. 2nd M_OORE CR2E034 (5!05)

City & Stale Cily & State . 4, FEI Number Appled For

7 16-1631351 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a ?i-gg‘g;ﬂ“"ﬂa‘
6. Name and Address of CurrentRegistered Agent 7. Name and Address of New Registered Agent

Namse

gfﬁg' d?VP!II\(l)gE]!EERACE Street Address (P ©. Box Number is Not Acceptable)
SUNRISE FL 33351

City FL | Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registetad agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
wignature, typaa e prnled name of ragistered agen! and title it applicable {NCOTE Registered Agenl signaiare required when renstatng DATE
1 I
FILE NOW1! FEE IS $550.0G> ) ' 3.607.193(2){?]‘ F..SA, al!ows for the waiver gf the $§00,q0 €. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it _L» Trust Fund Contribution, L] Added 1o Foes
Make Check Payable to Florida Department of State did not receive prior notica Fee to file is $150.00. ’ o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ek PVST ] telete llits [Ichange  [] Addition
A

NAME SAHI, JAPINDE| K HANE IJSE{BQB& {037 R )
STREET ADDRESS | 3142 NW 149 TR. HIRFFTANNRAISS UBFB&"GJ“BQBGI“B&I 150, Uﬂ
CiY SE-4iP SUNRISE FL 33351 CIFY-3F- 4P
i [ Gelete iLE Jchange [ Addition
NARAE MAME '
SIREET ADDRESS SiREFT ADDRESS
CIy-SE- 2P CITY-5i-IF
HILE O belate ATE [T Change [ Addifion
HAME NAME
STHEET ADDRESS CIREET ANUMESS
CIY-SI- 2 CITY-S-2F
e [ pelete T [ change [ Addition
NAWE HAME
SIREET AUDRESS SIREET ADDRESS
Cily-51-2IP CHY-S81-0Y
nitE [ Delete Lk [Jchange [ Addition
HAME NAME
“TREET ADDRESS SIREFD &LLRESY,
CuyY-SI.dip VEFY ST
Tt 1 Delele i [C1 Change [ Addition
NAME KAME
STHELT ADDRESE STREFT ANDRFSS
oITY-Si- 7P CIY-Si-ap

12. | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7}, Florida Statutes. | further certify that the information
indicated op this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowers

SIGNATURE: T‘“W:"\D!Dt k. d/Q«'/L( {Pre&_:_c&,g,:”) alclos (454) Loo-6935




