2016 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P98000071170

1. Entity Name

WESTRICH & ASSOCIATES, INC.

Secretary of State

Principal FPlace of Business

17500 S.W. B9TH COURT
MIAME FL 33157

Mailing Address

17500 S.W, 89TH COURT
MIAMI FL 33157

LN

il

I

MG

DO NOT WRITE IN THIS SPACE

5. Cerlificate of Status Desired [

042520068  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
85-0865020 Not Applicable
$8.75 Additional

Fee Required

.6. Namea and #ddress of Curent Registerad Agent

WESTRICH, WILLIAM
17500 8W 83 COURT

o NaTWRITE

MIAME, FE 33157

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, o both, i the State of Florida. { am familiar with, and accept

the obligations of registered agent.
E/23/06
Y

(HOTE. Regictarad ANt Gighallure reqursd when rensiaing)

8. Election Campaign Financing | E"}E“]E”-]Eggqé‘ I
Trust Fund Contributian. 05/ 17/06-80009-017 150,00

$5.00 May Be

FILE NOW!I FEE 1S $150.00
Added to Fees

After May 1, 2006 Fees will be $550.00

10. OFFICERS AND DIRECTORS ]

TILE PSTD

NAME WESTRICH, WILLIAM H
STREET ADDRESS | 17500 8.W, 89TH COURT
CHy-s1-2°9 MIAMI, FL 33157

HILE

NAME

STREET ADDRESS
CiTY-S1.3P

]

RAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
GITY-5T-2%

HUME

NAME

STREET ADORESS
CITY-s1- 29

TIILE

FAME

STHEET ADDRESS
Cay-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapler 119, Florida Statutes. | further certily that the information
Incicated on this feport o supplemental report is true and accurate and that my signature shall have the same legal effect as i made unoer path; that { arn an officer or director
of the corparation or the receiver of truslee empawered lo execute this report as required by Chapte: 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii cther like empowered.

‘e L Willoon # LadostRIK _Glartos

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Fes§7¢s2 7y

Daiytirver Phone #

SIGNATURE:




