2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2008 08:00 AN

DOCUMENT # P06000119183 e

1. Entity Name
WEST SUNSET TRADING CORP.

Secretary of State

Mailing Address

PO BOX 347705
MIAMI, FL 33234-7705

Principal Place of Business

2888 SW 137 AVENUE
MIAML, FL 33175

DO NOT WRITE IN THIS SPACE

AR

RS

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5629514 Nat Applicable
i - $8.75 additiona
5. Centif:cate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JACKSON, CLIVE
2888 SW 137 AVENUE
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. lyped o printeg name of registerad agenl and bile o applicable.

(NOTE: Registarac Apant signaturs required when rginstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution.

9. Election Campaign Financing

55.00 May Be
Added 1o Feas

10. QFFICERS AND DIRECTORS |
TILE PS :
NAME JACKSON, CLIV

STREET ADDRESS | 2888 SW 137 AVENUE
CITY-ST-2IP MIAMI, FL 33175

TITLE v

RAME PEREZ, ALAN

STREET ADDRESS | 2888 SW 137 AVENUE
CITY-ST-71P MIAMI, FL 33175

TITLE A

NAME HAMILTON, MARK
STREET ADDRESS | 2888 SW 137 AVENUE
CTY-ST-7IP MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
Ciry-St1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

TITLE

NAME

STAEET ADDRESS
CITY-S§T-2iP
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DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

C//'l/e,

changed, or on an anachment with an adaress. with all other likeyempowered.

SIGNATURE:

SIGNATURE AND TYPED?FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/KCK(QH/ 3/94 64

Date Daytima Phone 4

7



