2006 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000128111 Apr 03,2006 08:00 AM
. Gty Narow Secretary of State
CLY WESTSHORE, INC. | )
r-'rincip_; l;laca of Busiiess Mailing Address
18105 PECAN GROVE PL . 18106 PECAN GRGVE PL
LUTZ FL 33548 LUTZ FL 33548
§ . IR
2. Pnncipal PMace ol Businass 3. Mailing Address
Sunte, AF;?. #. o, ”ﬁl_te, Api. 8, Bic - 15t MOORE CR2EO34 {10)»05)
Cuy & S T Ciya Se 4. FT) NumbEr 05-0551718 lﬂ@ii ::;
—
Zp Country a0 Country 5. Centficate of Status Dasred [ fg);’? qg;’:;“”"a‘
: T 5. Name and Address af Current Registered Agent 7. Name and Address of New Reglatered Agent
Nama
?g%ﬁcgéggaugf?m PL Sveet Advess [P.D. Box Numder is Wat Acceplabis)

LUTZ FL 33548

Tauy FLT Zig Code

8. The above named entity submitg this statement for the burpose of changing its regisiered cffice or registered agent, ar both, in the State of Florida. | am famifiar wilh, and aCrer
the ohirgatans of registared agent.

SIGNATURL
Sepialurs, types o ponted narvwe of wegrleced agsnt and Tie f apphcatile NG TE: Regisiored Agent Sighahrs eguned when iensianig} QALE
- , - S . -
FILE NOW!!! FEE I§.$15__D..QU_A VR 9. Election Campaign Financing  $5.00 say &

. AfterMay 1, 2006 Feo Will 8e $550.90 . . . . Trust Fund Contsibution.  []  Addedto Fees
_Make Gheck Payable to Florids Department of State |

0. OFFICERS ANO QIRECTQRS 1. ADATIONSCHANGES TO OFFCERS AND DlﬁECTQRS M1

THLE _[F O pelete e { [J Change  [J Adem
NAME Ya0, HSUEH WEN ML (044 B?_D

v s {1901 PECANGROVEPL p— oa e A0S 009 150,00
CiTe-St- 7P LUTZ FL 33548 oiy-§1- i

WILE VP O petete TIE I O charge T A5
NAME YAQ, CHINGTUNG NANE

STREET ADDRESS } 187108 PECAN GROVE PL - STREET ABDRESS

CiTY-51-2F LUTZ L 33548 i £ilY- 57 4P

pat: TREA 3 Deiete [l Ol hange O3 2o
NAME YAQ, HUSTAHWEN : HAME

STRELS ADDUESS | 18106 PECAN GROVE PL. SHRLE AUDRESS

GrY-S-2P | LUTZ FL 33548 GiEY-51- 2P

WILE SECT 3 peete e [ Change [ Adteitior
NANE © O YAD, CHINGTUNG — NAME

STREET AUDRESS | 18106 PECAN GROVE FL ’ STREET ADDRESS

LY-5T- 20 LUTZ FL 33546 EIY-5i-21P

TISLE 7T petete HILE Clenasge O Additiar
NAME NAME

STREET SONRESS STREES ADDRESS

CITY-ST-2P CIFY -5T- 2P

TIE 3 Balete TULE ) Chiange {3 Additiar
HAME NAME

STRECT ABORESS STREET AOORESS

CITY-51-2IP : CHY-S1-2F

12. | heteby certily that the informaton supphed with this fling doss net gualify lor the exemptions contaned in Section 118, Forida Siaivies. | further cenify hat ine iniozhat'ron
indicated on us repeft or supplemental report is true and accurate and thal my signature shall havs the same legat eftect as i mada undsr cath, that | am an ollicer or director
of the corparation or the receiver or rusiee empowered o axecule this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Bigek 11

it changed, ar an an atllachment with an adgess, with all olher hke empowered.
: 3~z28—0f S/57E5 33,
SIGNATURE: et N

R At A eI B ikl AP T S i WEE AT 2 B R B AR Py TSOT Wl bR £ R e o g s



