FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000041966 3 05-03-2006 90230 029 ***150.00

1. Entity Name

WEST MARKET CORP.

Principal Place of Business Mailing Address - q 00 82 198

7380 W. 20TH AVENUE, #101 7380 W. 20TH AVENUE, #101
HIALEAH, FL 33016 HIALEAH, FL 33016 )
P v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEi Number Apptied For
65-0920132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslrad 0O Ei';imj:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent
Name
MARTINEZ, NANCY -
7380 WEST 20TH AVE. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 101
HIALEAH, FL 33016
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
" ihe obligations of registered agent.

SIGNATURE i
‘Signature, lyped or pfintad name of regisierad agent and iitle  applcable. (NOTE: Regpsiered Agent signature required when reinstating) DATE

) FILE NOWNI FEE IS $150.00 9. Elettion Campaign Ijnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. 3 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
L PVST . O Deete T T Changs (] Addition
NAME MARTINEZ, NANCY NAME
STREETADDRESS | 7380 WEST 20TH AVE., SUITE 101 STAEEY ADDAESS
CITY-ST-21P HIALEAH, FL 33018 CImY-ST-2IP
TILE D O palete TITLE [JChange [T Addition
NAME MARTINEZ, NANCY NAME
STREET ADDRESS | 7380 WEST 20TH AVE., SUITE 101 STREET ADDRESS
CITY-51-2IP HIALEAH, FL 33016 CTY-8T-7IP
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COv-SI-2IP CTY-ST-2P
TINE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciy-§1-2i9 CTY-ST-2IP
TITLE [ petata HI (13 [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedl, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _ D Jnney W]aile, f%&%é .

SIGNATURE AWYPED OR PEINTED NAME OF/SIGNING OFFICER OR DIRECTOR

7

Daytime Phone #




