2008 FOR PRﬁ‘lT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # P05000025359 R Secretary of State

1. Entity Name

WEST EAST PARTNERS, INC.

Principal Place of Business Mailing Address "
8701 MASTER LINK CT. 8701 MASTER LINK CT.
(ORLANDO, Ft. 32836 ORLANDO, FL 32836

LA

01172008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e Foied o

20-2400834 Not Applicable
6 : $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

§701 MASTER LINK CT DO NOT WRITE
ORLANDO, FL 32838 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registared agent and 1tls f applicable. (NOTE- Reglsterad Agent signatura required wnen renstating) DATE
O TS5
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 0dA1ENE-20007-0ne 150,00
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. [0  Added to Fees O A e e L e e
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME OTERO, MY VAN

STREET ADDRESS | B701 MASTER LINK CT.
CITyY-sT-2IP ORLANDOQ, FL 32836

TITLE SD

NAME TRAN, PHU HU

STREET ADDRESS | 7805 PRIZE DRIVE
CITY-ST-21P LAS VEGAS, NV 89117

TIMLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
{iry-s1-2Ip

THLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21IF

12. | heregioy certify that the infaymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha Information
indicated on this report pplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or thefregeiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t wi address, with all other like empowered.

SIGNATURE: 0 / M‘r[ lMT\J OT(?/LO 5/ - OJ lPo?-? 24 fgﬁ

IWATPRE}'NMPEB OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR o | Daytime Phone #

e )




