FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000008713 02-06-2006 90075 026 ***150.00

1. Entity Nama
WESTBOURNE, INC.

Principal Place of Business Mailing Address

2901-COLHNS-AVE- PG BOX 403337
LOWER-OBEY- MIAMI BEACH, FL 33140-1337 US
MIAMI B

RS [ N AR AR

4 ite, Apt. #, atc.
AH Floos—

g ite, Apt. #,
- Suite, ApL. #, sic. 01122006  Chg-P CR2E034 (11/05)

,  Ciy&Sate, = City & State 4. FE1 Number Applied For
(A BALACUA ; L 65-0376194 Not Applicabie
Zi Coun Zi Count -
% r,y{ J A/ e i 5. Certificate of Status Desired (m] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent — -
Name
|LAZAR, BRUCE E
200t COLTINSAVE Streegig (PO o N s 4 Acgemialfe
SUFFEM-— 5 ACY D
; 140 5t F / DR —
City - g By og0
/ M A BLrlin  FL [ 23139
8. The above namad antity § se of changing its registared oflice or registerad agent, or both, in the State of Florida. 1am tamiliar with, and adcept
the obligations of registe
SIGNATURE /
Signature, typedier printed name of registered agend and litle f apphcié. {NOTE: Rogistered Agant 3ignathure required when (einglating) DATE
FILE NOWI! FEE IS $150.00 Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
JITLE P O pelets TILE [ Change [ Addition
NAME COONEY, JOHN W NAME
STREET ADDRESS | 3190 VIA ABITARE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-5T-ZIP
TiLE v 1 Delete TNE (] Change  [J Addilion
NAME LAZAR, BRUCE E NANME
STREET ADDRESS | 2843 S. BAYSHORE OR. #7-B STREET ADDRESS
CITY-5T-2IP COCONUT GROVE, FL cIry-51-2F
TINLE ST [ Delete THLE {JChange [ Andition
HAME COONEY, KENNETH J NAME
STREET ADDRESS [ 3190 VIA ABITARE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33133 CI7Y-53-2F
TME [ Detere TILE [ Change (] Anéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Deiete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-1IP CITY-ST-21P
TITLE [ Detote TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51- 2P
12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true acearate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or rustee empowerefl (o, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 111t
changed, or on an atiaghgaent with an addeess, ?h | grher like empowered, J ﬁ 0]
SIGNATURE: ,{KA/!L & B
l IC TYPED OR PRI NAME OF SIGN| FICER OR DRECTOR




