: - FILED
2006 FOR PRO¥IT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P94000077266 Secretary of State
1. Eniity Namg 03-21-2006 90017 021 ***158.75
WESTLAND MANAGEMENT INC.
Principal Piace of Business Mailing Address I
PO BOX 540029 PO BOX 540029
RO EATRERATA
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
69-3277591 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired g?e'gesc‘l_’:?:émnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RON BENEDETTI
gg‘?hoflﬂsAgﬁléT_TALAVE Streat Address (P.Q. Box Number is Not Acceptable)
: SUITE 310 934 N. MAGNOT.TA AVENUE
“ORLANDO FL 32803 SUITE 310
City FL Zip Code
ORLANDO 32803

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thé cbligations of registered agent.

SIGNATURE ' RON BENEDETTI R ! 0

Signalute, typerd or printer nama of regrslered agen! 2nd Ltle 1l applicatie (NOTE R a Agen s when ¢ DATE

" FILE Nown!® FEE IS $150.00.° .- , ion Einanci
L . El
After ‘May1, 2006’ Fee Wl" Be 5550 00 v Sl F‘manc"Ei fgg{gon;:if )

' Trust Fund Contribution.
;Make Check Payable 10 Ftonda Deparlment of State

10. OFFICERS AND DIRECTORS . 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ToOPVT— K3Delete TITLE PS ¥ Change [ Addition
NAME ~1BEBEOHSRAERN-— NAME RON BENEDETTI
STREET ADORESS +334-MN-hhAGNOLHA-AVE-#310 SWREECTADORESS | 934 N. MAGNOLIA AVE #310
cy-sT-72P LORLANDOEL 32803 CITY-S1-ZP ORT.ANDO . FI 32803 '
TITLE [ Delete TITLE vT 0 [ Change MR Addilion
NAME NAME MARGARET MORGERA
STREET ADDRESS STREETADORESS | g 34 I MAGNOLIA AVE #4310
. r
CITY-S§1-21F CIry-§1-71P nRT.hNnn' 2T IR
TLE O pelete TITLE ) ) D_(;nanga_ [ Aaditien
NAME - ] - Ty THAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE T peteta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete it [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-21P

12. | hereby certily that the informaticon supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

RON BENEDETTI, BS 3/8/06 407-839-2016
SIGNATURE: KZn Lol - B /8/

O AT IFE BRI TWEER M B AITE R BEA I AP 2 RlIRI S AEEAEE AL PSS TS e i s b prrm T &




