2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000100349 Feb 19, 2008 08:00 AM
1. Eniiy Nemo Secretary of State
WESTMOUNT MANAGEMENT, INC.
Prircipal Place of Business Malling Acldress
7336 LAKE WORTH RD 7336 LAKE WORTH RD
T B Hll”ll‘ “I ‘I”l |H“ "W ||m ||'|’ ’ml Ilm ||’|| mulml ‘l“ll‘ H ’ll'
2. Pringipal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Susle, Apt o eic 15t MOORE CR2ED34 (10/07)
City & State Ciy & Slate 4. FE! Numbei Apphed For
65-0713155 Nt Apslicable
2w Couniry Zw Ceaniry 5. Certificate of Status Dasired O ?g.ggﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB, TRACY D CPA - _
1551 SAWGRASS CORPORATE PKWY. Supet Address (P.O. Box Number s Nat Acceptatie)

STE. 130
SUNRISE FL 33323

City FL 21z Cade

8. Tho above named eruly gobmirg this statement for the purpese of changing its registered othice or registered agent, or ot in the State of Flodida. ) am familiar with, and acoept
the chhigalions of regisierad agent.

SIGNATURE

Hanstuoy ped ur erEred pan s ot s iried s gerl g | npepl cate INOTE FEQis erag AT e WL T Pt i ey DATIE

F"'E NOWI!‘ FEE IS '$150. OD ‘_ 9. Electon Camaaiyn Financiig $5.00 vay Be
: Trusi Furd Contibution, 7] Added to Fees

10. DFFICEPS AND DIRECTOHS 11. ADDITIGNS /CHANGZES TO OFFICERS AND DIRECTCRS IN 11

TITLF PVST O eete THILF [ Chang:  [J Acdtion

HiME EZAGUI, DAVID HabiE

SIIEET AUNBESS | 7334 LAKE WORTH DRIVE STRFLT A0R.SS HOOODDE 23008 _

oT-S12P {LAKE WORTH FL 33467 CITY-S7- 2P HRA27/M8-80073-022 15000

TITE 7 veete TITLE [ Ctange [ Aadihon

NAME NEWE

GTREFT ADDRESS STRFFT ALDAFSS

CITY-5T-21P CITY-§T- ik

1ML [T Delete TITLE [ Change ] Additon
| HAME HAME

STREET ADGRESS STREET ADORESS

DY S1-21% (HY-57-21P

ML [ palete THLL O Change (] Adtituon

HAME Lo ’ HAML

SIRELT ADLRLSS STHLEY ADDRLES

GITY-ST- 2P CITy-51-71p

1LL 7 peigle 1L [ Change 7] Addtion

HAME ' MAML

STREET ADLRESS STHEET ADDRESS

LIY-S1- 70 CIFY-51.29

TILE [ Deiele TmE [ Crange [ Acdition

HAME HELF

STREET ADORESS STRELT ADDRESS

SI-51- 20 CITY -5l 4P

L -
12. | hereby certify that tha intormayaq saophad with this filing does nLI guabhty for ihe exernpions contanad in Secton 119 Fierida Siadutes, | furtner cardity that the information
indicated on this raport or supgferrdnial report is rue and dceur 0 thal my signature shall have Ihe same legat eiteci as [ made under ozt that | am an cricer o director

of the corporanon or ihe rece
if changeaq, or gn an attachmgn

e or drustee empowergd 15 exetute Wis report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Bleck 11 ‘

an addreds, with ail cther Tsu gmpowsred.
Q-1 -0 Y bliH33-080d

/ . ‘
SIGNATURE AND TYRED OR RRINTED NAME OESIGNING OFFICER OR DIRECTOR Mz tie fhorn e ‘

SIGNATURE:




