“2”0(:)8 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000075420

1. Entity Name
WESTSHORE HOLDINGS INC.

Malling Address

PO BOX 24282
TAMPA, FL 33622

Pringipal Place of Business

500 N. WESTSHORE
STE 405
TAMPA, FL 33629
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FILED
Apr 30, 2008 08:00 AM
Secretary of State
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04242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3405147 Not Applicable
: ol . $8.75 Additional
i w? 5. Certificats of Status Desired O Fee Required
B. Nnme and Address of Curront Regi-terod Agent R A S‘* ’“‘"’“ nE i‘ﬁw £M~

CISNEROS, FRANK G
500 N. WESTSHORE BLVD
STE405
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8. The abave namad entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the Stata of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and e i appicabia. (NOTE: Registared Agent required whan Q) DATE
FILE NOW!! FEE IS 5150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Feo will ho $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS
TTLE DP

NAME CISNERQS, FRANK

STREET ADDRESS | 500 N. WESTSRORE BLVD STE 405
CITY-S1-2IP TAMPA, FL 33609

TALE VP

NAME CISNEROS, JUAN CARLOS

STREET ADDARESS | 500 N. WESTSHORE BLVD STE 405
CITY-ST-2P TAMPA, FL 33809

TITLE v

NAME CISNEROS, FRANK G JR

STREET ADDRESS | 500 N. WESTSHORE BLVD STE40S
CITY-ST-2IP TAMPA, FL. 33609

TITLE .

NAME

STREET ADDRESS .

CITY-S1-7IP -

TITLE

NAME

STHEET ADDAESS

CITY-$T-2P

TITLE

NAME

STREET ADDRESS

CITY-S§T-2IP
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12. | hereby certily that the Information supplied with this filin
indicated on this report or supplemengal report is true anc?
of the corporation or the receiver or tfustse empoyared to axecute this re
changed, or on an attachment with |

SIGNATURE:

red.

Y-2-2008 5/3 2859360

does not qualify for the exemptians contalned in Chapter 119, Florida Statutes. | furlhe: cemfy that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
s required by Chapter 8607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TVPfD O‘ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytima Phone %




