2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 16, 2008 08:00 A

DOCUMENT # P99000064300

1. Entity Name

WEST AVE CORP.

Secretary of State

Principal Place of Business

1300 LINCOLN ROAD
MIAMI BEACH, FL 33139

Mailing Address

1300 LINCOLN RQAD
202
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

AR AT

03062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0934716 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desirag h
Fee Required

6. Name and Address of Current Registered Agent

MALLIK, DIPAK
18815 SW29TH ST
HOLLYWOQOD, FL 33029

DO NOT WRITE
IN THIS SPACE '

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or both. in the State of Florida. | am famihar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs. fyped or printed name of regsiered agant and tile f appicable

(NOTE Regisiered Agsni signature required wnen reinslating) DATE

FILE NOWIl! FEE IS $150.,00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

HOERINn293344
£ 290 S0Nne-00e 1R O

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
TITLE P

NANE S00D, SANJAY

STREET ADDRESS | 3556 SW 173 WAY
CITy-s1-2ip MIRAMAR, FL 33029
TILE VP

NAME MALLIK, DIPAK

STREET ADDRESS | 18815 SW 29TH ST
CITY-51-2F HOLLYWOOD, FL. 33029
THLE S

NAME KHAN, BAKTIER

STREET ADDRESS | 1300 LINCOLN RD #204
CITY-§1-21 MIAMI BEACH, FL 33139
TIMLE

NAME

STREET ADDRESS

CY-81-2P

TiTLE

NAME

SIREET ADDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADDRESS

cITY-S1-2p

12, 1 nereby certfy that the informali supplied with inis f
indicated on this report or suppiginental report is trup
of the corporation or tha rec of trustea smpowé

i
)

changed, or on an attachmenfl#viih an address,

'né; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher cerify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o to execyta this report as requirad by Chapter 607, Flonda Statules; and that my name appsars in Block 10 or Block 11
Al} other Iihezmpowered.

et

L ulos”

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiame Phona #

- SNand aty ch;l



