¥ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P94000062881 May 02,2006 08:00 AN
1. Ennty Name
WESTBANK CORP. Secretary of State
Principat Place of Business Mai’ling Address
12550 BISCAYNE BLVD, 220 P.C. BOX 6183
P NIRRT
2. Principal Place of Business 3. Maling Adcress ' - :
Swule. Apt. #, et Suite, Apt. #, ete 1st MOORE CR2E034 (10/05)
City & State City & State ) | 4. FEI Numpber Apphed For
e Y " NO-T APPLICABLE i aopicasie
&p Country Zp Country 5. Certilcate of Status Dosired [ gei ;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilsiered Agent
Name )
?ecsiibngggiymﬂngBze{) Street Address (P.0 Box Number is Not Acesplable)
N MIAMI FL 33181 -
City FL Zip Code

8. The above named entity submits this statement tor the purgose of changing its registered office ar registered agent. or both. in the State of Florida | am familiar with, and accept
the abligations of registered agant. ’

SIGNATURE
Sgnatyre typed ar peatted nome ol regislend agent and Mg applicabien THOTE Aegsicred Ageit signalure réguired when reinstaling) DATF
FILE NOw!l FEE 1S $156.00° S ) 9. Tlection Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will B& 3550-053 e Trust Fund Contricution. [J  Added to Fees

Make Check Payabie to Florida Department of Smte
0. {OFFICERS AMD DIHECTDF!S 11 ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS th 11
TLE [ 7 Delele TInE O Change [T Addilion
AN SCHLENGER, HAROLD B HAME HONeeog?a
STREET ADDACSS | 12550 BISCAYNE BLVD, 220 STREET ADDRESS A NGB T 150 o
crY-sT-ZP N MIAMI FL 33151 CATY-S7- 2P T IR A AR A e
e 3 tetete TILE [ Change 3 Additian
NAME HAME
STREET ADDRESS SIRELT ADDRESS
ey -S1-p CifY-51- 7
e -~ [ e i R - , ' O Change [ Addilicn
HAME NAME
SIRELT ADDRESS RIRLET ADDRESS
Ty -5T-2P CITY-ST- 21
e 3 Deteie WL T} Change [ Addition
NAME HAME
STREET ADDRESS SIRECT ADDRESS
ity S7- e HY-§1- 1P
e 1 Detete TTLE 7 Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-5T- P GIY-51-2P
T O Delete e CJ Change [ Additicn
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2F CITY-5T- 2P

12. i hereby cerbly that the information supphed with {his Ming doas not quaily for the exempums cantaned in Secton 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental renort 1s rua and acourate and thal my signaiure shall have the same legal affact as if made under oath, that | am an officer or director
of Ihe corporation or ihe fecewver of trusiee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
+ changed, ar on an attachmeni with an address, with all other hke empowered

SIGNATURE: mz fokre  poaynn L pleites Do /22 2o 3o~ 595- 115l

SIGRATURE AND TYPEGDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T ot Daylmg Phiong #




