2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000077266 Mar 23, 2007 08:00 AM
1. Enlity Name
WESTLAND MANAGEMENT INC. Secretary Of State
Principal Pace of Busingss Mailing Addross
PQ BOX 540029 PO BOX 540029
AR AR
2. Principal Place of Business - No P O. Box # 3. Mailing Address ‘
Suilo. Apl. #, clc. Suile, Aptl. #. clc. tst MOORE CR2E034 (101’06)
City & Slale Cily & Slale 4, FE! Number 59-3277591 Applied FO,
¢/ Not Applicable
2 Couniry Zp Counry 5. Cerlificate of Status Desired ?Ee.ggqﬁ?:;ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New ﬁeglstersd Agent
Name
BENEDETTI, RON
934 N MAGNOLIA AVENUE Slreol Address (P.O. Box Number 1z Nol Acceoplable)
SUITE 310
ORLANDO FL 32803
City FL | Zip Coda

8. The above namod enlily submits this slatemant for tho purpose of changing its registered office or regislerad agent, or bolh, in the State of Florida. | am familiar with. and accopt
the obligations ol regislered agonl.

SIGNATURE

Signalure, lyped o prinied name of rgisterad agen| and tilig r apphcable, {NOTE: Regrstered Agent signalure requred whea ranstaling) DATL.

FILE NOW1I! FEE IS $150.00 9. Elecien Campaign Financing — $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 I
Make Check Payyal,zle to Florida Department of State Trust Fund Coniribulion. - L) Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
[ PS O pelete I {3 Change [ Addilion
NAMI BENEDETTI, RCN i UA0IIET?I
st apon ss | 934 N. MAGNOLIA AVE, #310 SIRIT T ADDRISS 03730, 07~ B85 - UB 158,75
GHY-81- 1P ORLANDQ FL 32803 CIY-ST-4P
11 vT O Delete I [ change [ Addilion
NAML MORGERA, MARGARET HAMI
SiRiE DDt ss | 934 N, MAGNOLIA AVE,, #310 SIRIET ADDRESS
CITy-81-7p ORLLANDO FL. 32803 CIHY-51-71p
nmr [] Delete unr [ change [ Addition
NAME NAMI
STRITT ADDHI $5 SIRIET ADDIESS
CNY-81-71P CIY- S1-71P
HILE 2 Detote nne O change ] Addition
NAML NAME
STRTT ADDAI 55 SIHLT AN SS
ClIY-Sl-1p ClY-$1-71P
e [ Delete nnr [Z] Change [} Addition
NAME HAMI.
STRETT ADIDRI 5$ STTET ADDN 53
CIY-S1- 00 Cly-SI-21p
e (] Delete mr O change [ Additon
NAME NAMI
SIREET ADDRE S SIRELT ADDRI S5
CITY-§1-21p CIIY-SI-20

12. | hereby cerlify that the informalion supplied with this filing doos nel qualify fer the oxemplions conlained in Section 118, Flarida Statules. | further cerdily thal the inlormalion
inchicalod on Lhus reporl or supplemental report 15 rue and accurate and that my signature shall have ing same legal eiloc! as i made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changod, or on an atlachmenl wilh an address, wilh all olher I'ke empowered.

SIGNATURE:KW RON BENEDETTI, PRES 3/21/07

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Do Daylmeg Phono ¥




