FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000026969 : 04-10-2006 90285 018 ***150.00

1. Entity Name
WEST ISLAND PHILATELICS {U.S.A.), INC.

Principal Place of Business Mailing Address
2490 CORAL WAY SUITE 401 P 0 BOX 266677 s
MIAMI, FL 33145 IS WESTON, FL 33326 US
s v RO
2566 Jardin Place
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P GRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Weston, Florida 65-0493682 Nol Applicable
Zip Country Zip Country ” . $8.75 additional
33397 USA 5. Centificate of Status Desired O Fee Requirec;mna
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHAPIRQ, JAY
1625 N. COMMERCE PKWY Streat Address (P.O. Box Number is Not Accepiable)
STE 225
WESTON, FL 33326
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signalurs, typed o printad name of registerad agant and titk if sppicable. {NQTE: Ragisterad Agent signature required when rewnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS.AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PSTD C e £ belete NLE Vv [ Change  [tAddition
HASH . .
HAME SID, SYLVIA NAME Ariel Hasid
STREET ADDRESS | PO BOX 266677 STREET ADDRESS 2566 Jardin Place
CIY-57-21P WESTON, FL. 33326 CITY-ST-2IP Heston—Fi— 33327
TITLE 7 Delete TITLE * O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete TITLE [CJchange  [Z] Addition
NAME NAVE
STREFT ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-ST-2IP
e O petate TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2iP CAY-Si-2P
TITLE [ petete TILE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete THLE [3 change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-31-2ip

12. | hereby cerlify that the information supplied with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Seilmt Hag A Aymn% fﬂf lfffé 305~ b~ 724

/slcmﬂs AND TYPED OR PRINTED HAME OF 3IGNING OFFICER GR DIRECTOR Daytime Phone #




