2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am

DOCUMENT # P96000100349

1. Entity Name
WESTMOUNT MANAGEMENT, INC.

Secretary of State

02-20-2007 90035 037 ***150.00

Principal Place of Busingss Mailing Address

7334 LAKE WORTH DRIVE

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

7334 LAKE WORTH DRIVE

40020b30

3. Maili

733

2. Principal Place of Bus’lz(ejss - Ne

7336 Lake Wor

h R

nge e (o rTh léa/

A

il

Suite, Apt. #, elc. Suite, Apl. #, etc.

01152007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0713155 Not Applicable
i Countr o
Zp Country ap Y 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEINTRAUB, TRACY D CPA

1551 SAWGRASS CORPORATE PKWY.
STE. 130

SUNRISE, FL 33323

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printeqa nume of registerea agent and titke if apphcabla (NOTE Registered Agen! sigratute feduired wnen reinstating DATE
—
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST [T Delete TIME DO change [ Addition
NAME EZAGUI, DAVID NAME
STREET ADDRESS | 7334 LAKE WORTH DRIVE STREET ADDRESS
CITY-S7-71P LAKE WORTH, FL. 33467 CITY-ST- 2P
TLE 3 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TILE O elete TITLE [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-5T-ZiP
HiIH 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P cITY-SI1-212
WLE [ pelele TMeE O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-7IP
TITLE 3 pelele TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-Z1P ) CITY-SI-2iP

12. | hereby certily that the information supplied with this flling d

not qugiify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true‘and accyrate and that my signature

of the corporation or the recsiver or tr
changed, or on an attachment wilh

SIGNATURE:

wered

tee empowered 10 exegute thi
ad essy/all other like emp

report as required by

have the same legal effect as it made under oath; that | am: an officer or director
apler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

smnnunt\mnm;wﬁn PRINTED NAME t{r snsumf: J:)FFICER aRr mr‘iscmn

R-1e-07

Dae Daytime Phone &

N

{/

/



