FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P88000020114 A

1. Enlity Name _ - =
WEST CITY ONE FINANCIAL PLAZA, INC.

S

Principal Place of Businass i ) Mailing Addrass i .
120 E PALMETTO PARK ROAD #41Q 120 E PALMETIO PARK ROAD #410
BOCA RATON, FL 33432 BOCA RATOR, FL 33432

R R

04212008 Np Chg-P CRZEU3S (11/05)
L

DO NOT WRITE IN THIS SPACE ya=yTy—. FeeateE

65-0962462 Not Applicehle
5. Cestificaie of Status Desited 3 gg-;fqmggmﬂf ]

&, Kams and Address of Current Reglsiered Agent ]

S

SIMIGRAN, KENNETH H S DO NOT WRITE

120 E PALMETTO PARK ROAD #410

BOCA RATON, FL 33432 g iN THIS SPACE

-

8. The ebove named enlity submits this stata the p 59 of changing its registeced office or rogistered agant, ar bath, i he Stats of Ploride. | am familiar with, and accept

tha abligations of ragstglad agant.
SIGNATURE _ 41y {a o

o prinled name of regrey and ditl T Apphcatls. {MOTE: Ragisleres Agent aigralura raquirsd whah rtirmsising) oare
FILE NOWIl FEE IS $150.00 9. Elaction Campa‘rgn ﬁnancing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Cantribution. D AttedraFeas
12. CFEFICERS AND DIRECTORS T
TME o
UAHE SIMICRAN, KENNETHH ) HONnTIsEE: 155
sTEEr ADDRess { 120 E. PALMETTO PARK ROAD SUITE 410G IS /10 OR-200R1-D18 180,00
ony-sT-2F | BOCA RATON, FL 33432 e TRAEES A e
TTLE
HASE
SIREEF ADDRESS
CTY- ST-7P
TIRRE
NANE

oty DO NOT WRITE
ot IN THIS SPACE

HAME

SHEET ADDRESS
Ciry- 5T-2°

FLE

NAME

STRIET ADDRESS

CiTy-5T-0%

g

NAME

STRLET ADDRESS

G- ST-4°

T2 | hareby cenify that tha infarmation supplied with this ﬁ}ing does ot gualify for he exemptions containad in Ohapler 112, Florida Siatuies, | lurther cerlify 1hai Yhe informatlon
indicated on this 1opon or supplemental repart ig irus and acturate and that my signature shall have the same lagal elfect as if made under cath; that | am an officer ar diregior

arad to gpcute this report as raquived by Chapler €07, Florida Staiutes; and that my name appsars in Block 10 or Block 114
ith afl othfitke smpowered,

&£ 4psiog (St} BSY A0

RINYELMAUE OF SIGNING OFFICER OR DIREGTOR Date _Fagons Prore #

of tha corparation or ha receiver or frustes e
changet, of on an alta nt with an &

SIGNATURE:

SIGNATURE AND TYPED




