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2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P99000098539 02-16-2006 90032 035 150.00
1. Entity Name .
WEST VIDEQ, INC
Principal Piace of Business Mailing Address ‘ b U U 1 6 d 4 U
4410 W 16TH AVE. #8 4410 W 16TH AVE. #8 .- L a
HIALEAH, FL 33012 HIALEAH, FL 33012 TR g
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MOREJON ANDREN!ER
5365 WEST 23 AVENUE . : .
HIAITEAH, FL 33016 -~ - oy <

* FL I Zi; COde
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e ece
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smsermmess Ea k R B ~ B o T -
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NAME TR K . - : - ..
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cir-st-2p - ; ' o CrFY-§1-2p L

[T .o j T Clpees | e . A - . [] Change ] agdilion’
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12, | hereby certity that the miormanon su{;phed with thus “filing does not quallfy for the_exemptions contained in Chapter 118, Florida Statutes il lunher certify’ that the information ™’
. indicated oA this repart or supplgmental report is trua and acturate and that my signature shall have the same legal affect as if made under. oath; that 'am an officér or direcior
“of the carparation or the receiver or trustae empowered t0 exatute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 13 if

changed, oronan anac vitt‘h an address, with all other like empowered.
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