2007 FOR PROFIT CORPORATION

ANNUAL REPPRT (AR) FILED

DOCUMENT # P02000103610 Feb 12, 2007 08400 .
t. Entty Name Secretary of State
WESTBRIDGE ALF INC. -
Principal Place of Businoss Mailing Addross
3142 NW 109 TERRACE 3142 NW 108 TERRACE
- ARV
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, elc. Suwite, Apl. #, ol 1st MOORE CR2E034 (10/08)
City & Stale City & Slalo 4. FEI Numbor Applied For
1 6-1 631 351 Not Applicable
Zp Country Zip Country 5. Cerlificalo of Status Desired [ ?i.gfql.:?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
SAHI, JAPINDER K :
3142 NW 109 TERRACE Stroet Address (P.O. Box Number is Not Accoplable)
SUNRISE FL 33351 '
City FL Zip Code

8. The abovo named enlity submits this slalement for the purposa of changing its regisiered cflice or registered agent, or polh, in the Slale of Florida. | am famdiar with, and accept
lhe obligalions of regislered agent.

SIGNATURE - ; ,g':‘l\d\ JA-QLIOER K- s b, w?\\\ C\\G_“

Sgnature, typed of onnlad name of reé'uslered agenl and (da ¢ apphcabla. ’ (NOTE; Regstered Agenl signalure requirgd when rainglating)

- =" .. FILE NOWI!! ‘FEE IS $150.00 . .~ 8. Election Campaign Finarcing  $5.00 May Be

_After May 1, 2007 Fee Will Be $550.00 ~ ' =
Make Check Pa‘;al;ie to Floqida Department of State. - TrusiFund Contribution. - L1 Added to Feas
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIIE PVST (1 Deete TILE [ change [ Addition
wi | SAHL JAPINDEIK e 00000631247
STREET ADDRESS { 3142 NW 109 TR, STREER ADDRESS 02/72007-30040-010 150,00
eny-si-zp | SUNRISE FL 33351 CITY-ST-7IP
HILE [ Deiete THILE [ change [ Adailion
NAME [ Namc .
STREET ADDRESS STREET ADDRLSS
CIY-$1-2IP CITY-ST-71P
IL: [ Delete 13 O change [ Addinon
NAME NAME o .. . ) :
STREET ADDRESS ’ N " STREET ADDRESS
CliY-SI- 2P £ITY-ST- A
THLE, O delete TIE [ change [ Addilicn
KAME NAME
STREET ADDRESS STREET ADORESS
CIy- 1-21P £ITY-S1-71P
e [ Detete TILE ’ : [Jchange [ Addition
NAME NAME
SIFEET ADDRESS SIREET ADORFSS
¢ITY-s1-21P eITY-S1-2IP
TITE O pelete THILE ] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ALIFESS
CIIY-ST- 7P £NY-S1-2P

12. | hereby cerlily that tha information supplied wilh this filing does not qualify for the exemptlions contained in Section 119, Florida Statutos. | {urther certify that.the information
indicatod on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal eflecl as it made under oath; that | am an officer or direclor
of the corporation or the raceiver of trustee epapBwered to oxecule this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changod, or on an aitachmen| with an ad ith all other like empowared,

' 2]9[0F  gsY-6oo-613sT

SIGRATURE AND 'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirra Priona 4

SIGNATURE:




