FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000005227 02-06-2007 90006 007 ***150.00
1. Enlity Name
IAl WESTWQOD, INC.
Principal Place of Business Mailing Address q LLAY) U_ JUus
450 N WYMORE RD. 450 N WYMORE RD. oo
WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
Suite. Apt. #, etc. Suite, Apt, #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2370145 Not Applicable
Zi Zi Count iti
P Country ® oumry 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Na.ne and Address of Now Reglstered Agent
Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Sueat Address {(P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code
B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of prn‘ed namea of registared aganl and htie ! applicatys (NOTE; Registered Agent signa‘ure racuired when resaslaling) DATE
“FILE NOWIN FEETS $4 50:66-——-"-“- * |7 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrizution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Dvs O Delete e [ Change  [7] Addition
NAME GAZDAR, HOMI HAME
STREET ADDRESS | 450 N WYMORE RD STREET ADDRESS
CiTY-S7-2P WINTER PARK, FL 32789 CITY-S7- 2P
TITLE DPT [ petete TITLE [JChange [ Addition
NAME MAITRA, PINAK HAME
STREET ADDAESS | 450N WYMORE RD. STREET ADDRESS
Cy-s1-ap WINTER PARK, FL 32789 ciy-st-7p
TILE DVAS 1 Delele TNILE [ change [ Addition
MAME BARNHARD, SETH NAME
STREET ADDRESS | 5067 WINDING BRANCH DR. STREET ADDAESS
CiTY-§T-BF DUNWOQODY, GA 30338 CITY-§1- 29
TIRE O pelete L [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDAESS
CITY-ST-2IP CiTy-SI-IP
TITLE ] Delete TITLE (3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-S1-2IP
(T {7 Delete TITLE [0 Change  [] Addition
NAME WAME
STREET ADGRESS STREET ADDRESS
CIY-§7-7 CITY-S1- 0P
12. [ hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informatien
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that 1 am an officer or director
of the corporation or the receiver or trustee empowe/dd o exacute Lhis repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an i pli other like empowered.
: — 4 J24/.
SIGNATURE: Horr 6AZDAR, o1j2u/ep
SIARATURE AN muutms OF SIGNING OFFICER OR DIRECTOR 7 e Daytro Phono 4




