FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P9B8000078655 04-23-2007 90059 035 ***150.00
1. Entity Name
WEST CITY PARTNERS, INC.
Principal Place of Businass Mailing Address
120 €. PALMETTO PARK ROAD 120 E. PALMETTO PARK ROAD
SUITE 410 SUITE 410
BOCA RATON, FL 33432 BOCA RASON, FL 33432
e S AN AU EATE TR
Of)e Frnene ol Plara (One Frnoncial Vlaza
5::?_”" * Eti;) 5 Sg& A%‘ﬁe“‘ joy 03062007  Chg-P CR2E034 (12/06)
e 7/ ey

City & State City & State 4. FEl Number Appliad For

}:t; -y CCach/_,_ ”T._— ~t. L_c;,uoLufcld o Q.— 65-0696878 Not Applicabls

®333¢ ¢ COLE;VS 4 Zips 323Gy cQueri SA 5. Centificate of Status Desired ] Ei-;:ﬁ;";“""ﬂ'

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name . . .
SIMIGRAM, KENNETH K Simigran, Kennett [H.
120 E. PALMETTO PARK RCAD Street Addrass (P.O. Box_Number is Not Acceptable)
SUITE 410 DOee Finnam Cral Pgra
BOCA RATON, FL. 33432 Seede It
City — Zip Coge
. Cc. loudsdi(e FL | 2290

8. The above named entity su
the ohligations of regjgte)

tHis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamitiar with, and accépl

Y -u)

SIGNATURE
Sigrature, typed or printed name of registered agent and™Mle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaigr\ Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [-ehange [ Addition
NAME SIMIGRAN, KENNETH H NAME .
STREET ADDRESS | 120 E. PALMETTO PARK ROAD, SUITE 410 smernmess | Ohe Fiqanciol Plara, Serte (o
omv-s-2f | BOCA RATON, FL 33432 oITY-ST-2IP Fe. toudsofale & 3339¢
E [ belee TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME O oelete TME O3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st1-2IP CITY-ST-ZIP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$1-21P
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-S7-2If
TME i Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru. empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with r like empowered.

SIGNATURE: G347 {(as4q) L - 1113

sncuAl}(ﬁé Fﬁn TYPED 7 PRINTED NAME OF G OFFICER OR DIRECTOR Date Chayume Phone 4
s

-



