2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2007 8:00 am

S

DOCUMENT # P95000096552

1. Entity Name
WEST LAKE ENTERPRISES, INC.

ecretary of State

05-02-2007 90052 040 ***150.00

Principat Place of Business Mailing Address
7844 NW 166 TERR 7844 NW 166 TERR
HIALEAH, FL 33016 HIALEAH, FL 33016 4 0 “ 98 425
S R AR CEUMIGT OO GRAC KRR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-07538058 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired a0 ?g.;gg:‘letﬁtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ABRAHAM,

ROLANDO.

7844 NW 168 TERR
HIALEAH, FL 33016

Street Address (P.O. Box Numbar is Not Accepiable)

City

FL 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped or ponted name of registered agent and Btle it Appecabia

{NQTE: Registerad Agent ignalure required when rensanmngl

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIMLE PD T pelete TILE [ Change ] Addition
NAME ABRAHAM, ROLANDC NAME

STREET ADDRESS | 7844 NW 166 TERR STREET ADDRESS

CiTy-51-712 HIALEAH, FL 33012 CTY-ST-2P

TITLE vD O vetere TiHE [ change ] Addition
NAME ABRAHAM, HUMBERTO NAME

STREET ADORESS | 7844 NW 166 TERR STREET ADDRESS

CITY-Si-ZP HIALEAH, FL 33012 CHY-ST-2P

TINLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-87-2P

TILE O vetete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TITLE O cekie TTLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-53-2P

TITLE O pelete ITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADIRESS

CITY-5T-2P CITY-57- 2P

12. | hereby ceriify that the information supplied with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal elfect as il made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered Lo axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an att t with an address. with a!l other like empowared.

SIGNATURE: _% ‘-‘-’L*"Q CL/Q“—/C ~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daytme Phone »




