2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056902 - ’ Mar 23, 2007 08:00 A
1, ity N.

Enity Name Secretary of State
WEST INDIES LIMITED, INC.
Principal Place of éusiness Mailing Address '
15 BOOT KEY POINT P.0. BOX 523254 ‘
MARATHONFL Ssqso T Hll”m ”l ‘lm ‘I“‘ Ilm Ilm ||m "m Iml IWI ’Im ||H|“I‘||’ ” [ll‘
2. Principal Placo of Business - N P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. ' Suite, Apt. #, ¢l¢. 1st MOCRE CR2E034 (10/06)

City & Slate City & Slate 4, FEI Number Appiied For

65-0849911 Not Applicable
Zp Country_ Zp Country 5. Corlificate of Slalus Desired O $8.75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao
JORDAN, ROBERT
14 BOOT KEY POINT Streel Addrass (P.O. Box Number is Not Acceplablo}
CCCO PLUM BEACH FL 33050

City FL Zip Coda

8. The above named enlity submils this statement for the purpeose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accepl
tho obligations of registared agent.

SIGNATURE

Signature. lyped o prnted neme of regisierad agent and title - applcable (NOTE: Registared Aganl signature requirad when rainstating) DATE

At 'F';E Nowi! - FEEV:,?H“W-“U 9. Election Campaign Finarcing ~ $5.00 May Be
- - After May 1, 2007 Fee Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mt; D ] Delete TILE O change [ Acdilion
NAME JORDAN, ROBERT NAME
SIRCT ADDRESs | 14 BOOT KEY POINT STREET ADDRESS
CITY-ST-2IP CGCO PLUM BEACH FL 33050 CITY-ST-2IP e _|p:-"-1}-_.-:|!_':-'|_‘_:‘ |E||: _
PR ¢ Ol e e (o 30— B0 7 e ] 5 B
N JORDAN, ROBERT NAME 012/30/ 0L R
SIRFT APDREss | 15 BOOT KEY POINT STREET ADDRESS
CINY-S1-/IP MARATHON FL 33050 CITY-81-71P
ILE EXVP [ Detete TIIE [ cnange [ Addilion
NAME, JORDAN, PATRICIA ) L _NAME — o oo } . A
STREET ADDRESS | 15 BOOT KEY POINT STREET ADDRISS N
CITY-SI1-21P MARATHON FL 33050 CHTY-S1-2IP
TIE [ Dolete TITLE [J change [ Addinon
NAML. NAME
SIAFET ADDRESS SIRCET ADDRESS
CIY-S1-2IP cIry-sl- i
TIME 1 oelete TLE [J change ] Acdiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-71P CITY-ST-2IP
e, O pelele IE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-S$I-71P CITY-SI-21P

12. | hereby certify that tha information supplied with this filing doas not qualify lor the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicatod on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of tho corporation or the roceiver or trustee ompowered to oﬁ(ecuge this report gs recuired by Chapler 807, Florida Statutos; and that my hame appears in Biock 10 or Block 11
ith all other ko ompowere

il changed, or on an alta enl with an addros;
SIGNATURE: QM Resio o ;7(‘1’/07 (o) 298 (277

BIGNATURE AND T}P R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

S




