2007 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT May 02, 2007 8:00 am
DOCUNENT # P94000062881 B Secretary of State

1. E N
uhnglie 05-02-2007 90116 026 ***150.00

WESTBANK CORP.
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD, 220 P.0. BOX 6193 e qulvs~
N MIAM, FL 33181 SURFSIDE, FL 33154  US
oS [T AR RA A CHAR WA
20 SEfosa 3 e (0Lt
S“"f_})p‘ # ete. ;}‘2 ’2"/”‘ et 04242007  Chg-P CR2E034 (12/06)
|!y & State City & State 4. FE! Number Applied For
,t/ /A ﬁ(ﬂdzj C'{ [ A C‘/K ‘ 7 NOT APPLICABLE Nol Applicable
ouniry Zip "”V 4 i . $8.75 additional
. . O X
'22 % 22 ‘.'/ “ A—C] —Z 3 2 y MJ 5. Certificate of Status Desired Fee Required
5. Name and Address of Cufrent Registerad Agent 7. Name and Address of New Registered Agent
T Name
SCHLENGER, HAROLD B
12560-BISCAYNEBEVEL. 220 52— V Se’ / ‘% .s/gy Street Address (P.O. Box Number is Not Acceplable)
“MNivth A3
Ahiadid i

23 ap‘/

City F L Zip Code

8. The above named eptity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rdGistered agent.

SIGNATURE ,Z”_ﬁ\ . 4{(25//0 A

Sgnzi&uw %Megmaeﬂﬁl B /. (NOTE: Repisiered Agent signatwre requited when reinstabng)
a
FILE NOWI!! FEE IS 5150 00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ Change [ Addition
NAME SCHLENGER, HAROLD NAME
STREET ADDRESS A VD, 220 32Y S50 S || st omess
CHY-ST-ZP | NAAMEFE—33181 Aq L ch\ C ‘_‘[33‘” ,/5/0/ CTY- 53 29
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ciy-51-2IP
TITLE 3 Delete TIRE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
WILE T Delete TTLE - [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P - CITY-ST-ZIP
TLE O petete TiTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-1P CITY- ST-2P
TILE 3 Delete ) TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P cry-sI-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal efftect as if made under ocath; that | am an officer or director
of the corporation or he receiver gr trustee em ered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 13 il

changed, or on an atlachment with an addresy/ with all ather like empowered. / 14

SIGNATURE:
- %&IGNATURW}WP‘E&OR PRINTED BAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phose #




