2008 FOR PROFIT CORPQBATION

ANNUAL REPORT (AR)

DOCUMENT # P06000124959

1. Entily Namg

WESTLAND INSTALLATIONS, INC

Finscipal Place of Business

3011 SW 21 STREET
MIAME FL 33145

Mailng Address

3011 SW 21 STREET
MIAMI FL 33145

2. Principel Prace of Busmass - Mo PO. Box # 3. Maling Address

Suile, Apt. #. BiC.

FILED
Apr 10, 2008 08:00 A
Secretary of State |

0O A

Suite, Apt. #. etc. ist MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For ‘
11-3764117 Nt Anplicable
Z Count 2 iti
" uniry P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Current Pegistered Agent 7. Name and Address of New Registered Agent
Namgo i

TOYOS, VICTORIANO
3011 SW 21 STREET
'MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceplable)

City

FL 2 Code

8. The anove named entity submits this statement for the purpose of changing its registeted ofiice of registeren agent, o otn, in the Siate of Flerida. | am familiar wath, and accept

the obligauons of registersd agent.

SIGNATURE

S gnalLre, yped of precod peY e o st g3 ngertarr te | aplcate

GTE RBgis -8 AGHr 1 Sl T TeIITEL vl sonhin gt QATE
) ] it T I} |

'ILE NOWI" FEE 15 5150 ot
After;May 1, 2008 Fee Will Be 5550 00
Check Payabie to Flor ent of State-t

9. Election Camoaign Financing
Trust Fund Cenyibution. [

$5.00 may e

Added to Fees

10. OFFI(‘ERS AND DHRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TRE P 3.Deete TILE UBD‘ THNEEE a1 'ﬁ Cir '\n({sl E] Addition
it TOYOS, VICTORIANO i HAME /22 NE-E0051 -0 15 L
STREET ADDRESS {3011 SW 21 STREET STAFET ADDRFSS
CITY-5T-21° MIAMI FL 33145 Ciy-5T-2Ip
THLE O oesele TILE {1 Change ] Addition
NAME MAHIE
STREET ADDRFSS STAEET ABCRESS |
CITY-51-71P CITY-5T- 2% .
1Tk [ paete MLk OcChange [ Addmon
NAME HEHE
STREET ADDRESS STHEEY ADORESS
CIY-S1-21P CIry-51-21p
RHE . 7 Derete THILE [ change [ Acdilon
HAME HAME
STRELT ADDRLSS STHEET ADDRESS
GIvY-$1-2IP CITY-5T-21P
TITLE O Delele TILE D change [ Addition
HAME NI ‘
SIRZEY ADDRESS SIRELT ADDRESS
Y -S1- 21 GiTY-§1- 210
TITF O velgie TITLE [JChangs ] Adckuon
NAME NAME '
SIHEET ACDRESS STPEET ADDRLSS
CITY-5T-40 CITY -8T- 1P

12. | hereby certity that tha informaticn sunplied vath 1his filing does net qualify for 1he exemngctions contaned in Sechon 119, Florida Statutes | furiner cerlity that the intarmation
indicatad on ttus report or supplermnental repor is true and accurate ana that my signature shall have the same legal eftect as il made under oalh: that | am an ofiicer or director
af the cordoration or the regeiver of trustee empowerad to execute this report as required by Chapier 607. Fiorida Siatutes: and that my name appears in Block 13 or Block 11
it changea, or an an an.r icrt dilMan address. with all-ather ke empowered,

SIGNATURE:

lémn‘ﬁ\ae N&n Téu OR MUNTED NAME OF SIGNING OFFICER OR IXRECTOR

Duw B wtoue fnare v




