2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # P05000025359

1. Entity Name

WEST EAST PARTNERS, INC.

ecretary of State

04-19-2007 90187 046 ***150.00

Principal Place of Business

8701 MASTER LINK CT.
ORLANDO, FL 32836

Mailing Address

8701 MASTER LINK CT.
ORLANDO, FL 32836

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2400834 Not Applicable
- . - =~
Zie Country ap Country 5. Certificate of Status Desired O 58'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALL BUSINESS RESOURCES USA, INC.

773 5. KIRKMAN RD.
SUITE 118
ORLANDQ, FL 32811

M Varn  ONer &

Street Address (P.Q. Box Number is Not Acceplable
X0 T e SN A P

Lo

City FL

Zip Code
3283

OT‘\O\‘\@ Q)

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Reglstered Agent signature required when reinstating}

Y1607 _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD 3 Detete TITLE [ Changs [ Addition
NAME QOTERQ, MY VAN NAME

STREETADDRESS | 8701 MASTER LINK CT. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32336 CITY-ST-2IP

TILE SD [J Detete TILE [ Changs [ Addition
NAME TRAN, PHU HU NAME

STREET ADDRESS | 7805 PRIZE DRIVE STHEET ADDRESS

CITY-ST-ZP LAS VEGAS, NV 89117 CITY-5T-2IP

TImE {3 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-7P / CITY-S$1-2P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2P CITy-ST-2P

e O Delete TITLE [ Change  [J Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied withhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report i

of the corporation or the receiver or trusiee empoyered to

changed, or on an attachment with an address,

SIGNATURE:

ike empowered.

rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

0/1605) ko) g6

[l
SIGNATURE AND TYPED ORPRINTED NANE OF SIGNING OFFICER OR DIRECTOR

" Date Dajtime Phone &




