ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000103610

1. Entity Name

WESTBRIDGE ALF INC.

o Ty
f (-

Aug 16,2006 08:00 Al
Secretary of State

Principal Place of Business

3142 NW 109 TERRACE
SUNRISE FL 33351

Mailling Address

3142 NW 109 TERRACE
SUNRISE FL 33351

LT

2. Principal Place of Business 3. Malng Address

SAHI, JAPINDER K
3142 NW 109 TERRACE
SUNRISE FL 33351

Sute, Apl. 4, etc. Suite, Apl. 4, etc. 2nd MOORE CR2EQ34 (4/086).
City & State Caty & Stale 4. FEI Number 4 6-1631351 Applied For
) Not Applicable
Zip Gountry Zp Counfry 5. Cenificate of Status Deswred O $a'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

o

“Straet Address (P.0. Box Number s Not Acceptable)

City Zin Code

FL

obligations of registared agent.

SIGNATURE

8. Tne above named entily submits this statement for the purpose of changing its registered oﬁxce or reglslered agent, or both, in the State of Flonda. | am famuhar with, and accept the

Signature, typad o prinled nama of regsiared agent and itie d aponcabra,

(NOTE: Regiatorea Agan! signatuen rocuirea when rainsialing)

DATE

5,607, 193(2)(b), F.5., allows for the waiver of the $400.00

late fes. By checking this box, the corperation certifies it did

8. Election Campaign Financing
Trust Func Contribution.

a

55.00 May Be

Added to Fees

1 e 2
_‘or‘_ a epartm

A0,

not receive prior notice. Fee to file is $150.00.

OFFICEHS AND DIF‘ECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST [ peiete TIILE [Jchange [ Addition
A SAHI, JAPINDEI K NAE
STREET AppRess | 3142 NW 109 TR, STAEET ADDRESS UDUUUU%?449U i
CITY. SI-78 SUNRISE FL 33351 CY-8T-7P 03/16-08-30004-002 150,100
TILE [J Detete e [Jchange [ Addtion
NAME NAME
SIREET ADDRESS STREE I ADDRESS
CITY- §T- 2P Cry-57- 2P
AILE [ pelete TILE [Ocnange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDPESS
CITY - §T- 2IP OFY-§T- 2P
TLE [ Deiete TITLE {J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$7-28
TinE O oelete TITLE [ Change  [J Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2 Cry-s1-2IP
TME [ petete L [ Change 7 Adaition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
oITY-§T- 7P CrY-ST- 2P

changec, or on an attachment with an address, with all other ika empowered.

SIGNATURE: ] Q@ﬁu

12. | heraby cartify that the information supplied with this fiing does not qualify for the exemphions containad in Chaptar 119, Flonda Statutes, | further cortify that the information
indicated on this report or supplemental report 1s rue and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“TAPINDER. [¢- saky

ghilog 95\ -600-6935T

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytme Fhona #



