2007 FOR PROFIT CORPORATION =~ ¢ FILED

ANNUAL REPORT __ Apr 23,2007 08:00 AM

DOCUMENT # P97000077633

1. Entity Name
WESTWOOD MANAGEMENT OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
550 HARBOR POINT ROAD 46 N. WASHINGTON BLVD
LONGBOAT KEY, FL 34228 US SUITE 1

SARASOTA, FL 34236  US

i

== ALK M

i ' LI
e 02212007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE.

"E‘ 4, FEI Number Appliad For
' ’ 65-0779621 Not Applicatle
” . $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired

8. Nams and Address of Currant Registorad Agent

LPS CORPORATE SERVICES, INC o . Ty . Y '
46 N. WASHINGTON BLVD I 5;».5;§D0 NQi.l:ssWR'TEia

SUITE 1 IR T o e B AP T
SARASOTA, FL 34236 i )‘;-;IN;;TH|S 'SPACE - S

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

SIGNATURE
Signature, typad o printed name of rag agent and fite (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Carnpaign Einancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Addesd tc Fees
10. OFFICERS AND DIRECTORS [ R e o ' .
TMLE bpP ) . .
NAME WATSON, MARTIN § ‘ ' \ .

STREETADDRESS | 550 HARBOR POINT RD.
CITY-ST-21P LONGBOAT KEY, FL 34228

o PR DSHB“‘&%”SSS fj‘;nw 150,40

%H

NAME i . i . R T ; -
P T . oy '=> i ,;i_-.‘i \ ,3!15; : ;
STREET ADDRESS URNY , s e " ; A
cIny-s1-2p SR A 1 T e,
. ' ", fa \
TITLE
NAME ,

g " DO NOT WRITE

NAME
STREET ADDRESS .
CITY.ST-2IP - #

me e IN THIS SPACE

TITLE A S S
NAME o
STREET ADDRESS ' . o ‘ ‘
CITY-ST-2P

e .
HAME L.
STREEY ADORESS ' ‘ .
CTv-81-2IP ‘ Co e e ’ '

) L0

12. | hereby certify that the information supgiled with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on thia rapert or supplemental report is trus and accurats and that my signatura shall hava the same lega! effect as if macie under ath; that | am an officer or director
of the corporation or tha recaiver or trustee smpowered tc exacute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachmant with an address, with afl athar like empowerad,

SIGNATURE: _ N\, ;l’%,_ S A S ATS o o u,' Jom =8 -Q02

SHINATURE AND TYPED OR PRINTEI ME OF SIGNING OFFICER OR DIRECTOR '

ate Dayuma Phone §




