FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000068305 03-20-2007 90011 002 ***150.00
1E‘$HEWCI\(|;I-|:FI'ACT WEST, INC.
Principal Place of Business Mailing Address :
CoRAL g!ILQiEP?G%DFL 33067 CoRAL ;MALRESG%DFL 33067 40038 899
S IR MR
Sufie. Apt. #, efc. S, Apt. #, etc. 03092007  Chg-P CR2E034 (12/06)
City & State City & Slata 4. FEI Number Applied For
65-0694214 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired [ Ei;esq l‘:fe‘ﬁ“"“a'
€. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Name

SONSKY, AUSTIN
5960 N.W. 99TH WAY Strast Address (P.O. Box Numbaer is Not Acceptable)

PARKLAND, FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatute, typed of prinied nama of registered agent and bt 1 applicatle, (NOTE: Regstered Agent signature required when reinslating) DATE
FILE.NOWI FEE IS $150.00 9. Election Camﬁaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SR O Delete TITLE [ Change [ Acdition
NAME SONSKY, AUSTIN NAME
STREET ADDRESS | 5960 N.W. 99TH WAY STREET ADDRESS
CiTY-ST-21P PARKLAND, FL 33067 CITY-S1-2IP
TINLE 3 Dalele TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-5T-2IP CITY-sI-21P
TITLE O Delete TITLE [ thange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- QP Cliy-51-29
nnE O Detete L [J Change  [J Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE O Delete 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CITY-S7-21P
Tme O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the samas legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgmsg, with all other like empowered.

SIGNATURE: - yd %/0) v %Z?v’”{?

SIGNATURE ANF TRE! PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimé Phone #




