2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enily Nama

WESTBRIDGE ALF INC.

DOCUMENT # P02000103610

Prircipal Place of Business
3142 NW 108 TERRACE

Mailing Adgress

3142 NW 109 TERRACE

FILED

Mar 14, 2008 08:00 ANV

Secretary of State

SAHI, JAPINDER K
SUNRISE FL 33351

3142.NW 109 TERRACE

T T H“'.“HH ||ll| ”l“ ||”’ ||w ||’|' lll" ||||I'W| |“l' “Ill |I"||‘ U"l’
2. Prncipal Place of Business - Ne P.O, Box # 3. Maiing Addrass

Suite, Apl. #, elc Suite, Apl #, atc. 15t MOORE CR2EQ34 (10!07)

City & Stata City & State 4. FE! Number Appiiea For

16-1631351 Not Applcable
Zl g Zr i
" Counyy - F Contry 5. Certficate of Status Desired ] $8.75 Accitional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name )

Sreet Addrecs (P .O. Box Number s Not Acceptable)

City

FL Zipy Cade

SIGNATURE

8. The apove named antity submits this statement for the purpose of changing iis regisiered office or registered agent, or £otr, 10 the Stata of Florida. ! am famitiar with, and accept
the chligations of registerad agent.

Egnatere, R 06 PIECOd LAY A fegy S10I00 AYer] 4 vl THe | apphaatn,

INGTE ReZslene0 AGGr | 5.0 L1 raaumrar] w2 alinggi DATE

rMay.1, 200

| FILE NOWIL FEE'1S $150.,00

9. Clecton Campaign Finarcing $5.00 May Be
Trust Furd Cenvibution.  [T] Added 1o Faes

- e e _p"

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLF PVST O Daiete TTLE ] Change  [_] Aduilion
NAME SAHI, JAPINDEI K NAME . _
STREET ADDRESS | 3142 NW 109 TR IREET ADORLSS _ U000D00s5E633
oNV-ST-7° | SUNRISE FL 33351 CIIY 5T 7P D4 01 A05-80052-021 150,00
TMLE T peele 1ITLE [ Change  [] Aadition
NAME HAME
GTREFT ADDRESS STREFT ANGRESS
Giy-51-28 CITY- 57 29
e O Dpete TIILE [ Change (] Addition
HAME HAME
STREET ADDRESS - - SIREE} ADDRESS™
BITY-ST- 21 CITY-87-2p
T [3 peiete TILE O change [ Additon
NAME HAME
STREL T ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P
{ILE [J Delate TITLE [JGhange ] Addition
HAME . HAKME
STREET ADDRESS STREET ADDRLSS
LAY -ST-2P CiTY-5T- 2P
TITLE 1 oe'ele TITLE [ Change 3 Additgn
NAKE NAME
STREET ALDRESS STREET ADDRESS
CIry-Sr-21 CITY-ST- 24P

SIGNATURE:

12. | hereby certity ihat the informalion supplied with this filing does net quatity for the exernprions contained in Section 119, Flonda Statutes | further certiy that the iformation
indicated an this report or supplemental repor is true and accurate ang that my signature shall have the same legal eftect as if made under oath. that  am an officer or director
ot the corporation ar the receiver of trustee empowared Lo executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Black 11
if changed, or on an attachment with an address. with ail othar ke empowercd.

Y (oo 69

Davimo Fnone »




