FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000090114 04-23-2007 90059 034 ***150.00
1. Entity Name
WEST CITY ONE FINANCIAL PLAZA INC.
Principal Place of Business Mailing Address
120 E PALMETTO PARK ROAD #410 120 E PALMETTO PARK ROAD #410
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PR e P ST VARG AR AR
Ono. -1 mane ot Plaze, One Finameiet Plazs

Suite, Apt, #, etc. Suite, Apt. #, el

S\_u' Fo oL S N +  lal 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Fe. Lamdardale  Fo Fo. Lowalardeie (o 65-0962462 Not Apptcabia

Z!p%’s 3 q L( Cfigr!:& Zi% 3 3q ‘_( C::ntryA— 5. Certificate of Status Desired O E;‘;’Sq&f:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ..
SIMIGRAN, KENNETH H Simianren, Cennedt, .
120 E PALMETTO PARK ROAD #410 Straet Address (P.O.“Box Number is Not Acceptable)
BOCA RATON, Fi. 33432 - .
Onv Flnand et prlaya, Juke T oL
City T e Zip Code
fre Lomoly dale FL | ™59 5 9y

8. The above named entity

its this statement for the purpose of changing its registeraed offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE 1Y X HY-{2-07
Signature, Wed name MNS[ETBG agent an title it apphcable, {NOTE: Registered Agent slgnature reguired when reinstating) DaATE
FILE Nowl [FEE IS $180.00 8. Election Campaign Financing $5.00 May Be
After May 1, 200 be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS 1IN 114
TTLE D J Delete THLE [Tehange [ Addition
NAME SIMIGRAN, KENNETH H NAME
STREET ADDRESS | 120 E. PALMETTO PARK ROAD SUITE 410 seera0Ess [ O e, &L nancind Plaze. Suvte loz
omv-sT-2P | BOCA RATON, FL 33432 oSk | e Lousder dale, FU 33294
TTLE O Detete THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O etete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Tip CITY-ST-7IP
TITLE O oelese TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP

12, | hereby certify that the information supclied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receivar or tea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other tike empowared.

SIGNATURE:

Y707 (A4 Ll ~11(3

OF SIGNING QOFFICER GR DIRECTOR Date S DayfimePhore #

E AN TYPED ?Aim‘h?n N




