A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT #V42118

1. Entity Name
WEST VILLAS, INC.

02-04-2005 90044 045 ***150.00

Principal Place of Business

Mailing Addrass

520 BRICKELL KEY DR 520 BRICKELL KEY DR
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131

40012556

2. Principal Place of Business

3. Mailing Address

AL EART L G R EM TR

Suite, Apt, #, etc.

Suite, Apt. #, elc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0341044 Not Applicabla
Zip Country Zp Country $8.75 additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Add

of Current Regi

d Agent

7. Name and Addreas of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATICN, LLC

520 BRICKELL KEY DR
SUITE O-305
MIAMI, FL 33131

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad namae of regrstarad agent and kitle if applicabls.

(NDTE: Ragistered Agsnt signature raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

After May 1, 2005 Fee wili be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D O3 Delete TME ) change [ Addition

NAME BASKIN, YUZIK NAME

STREET ADORESS | 520 BRICKELL KEY DRIVE, STE 0-305 STREET ADDRESS

CITY-57-2P MIAMIL, FL 33131 CITy-51-2P

TME P [ Delets TME O Change [ Addition

NAME BASKIN, YUZIK NAME

STREET ADORESS | 520 BRICKELL AVE, STE 0-305 STREET ADDRESS

CivY-5T-2IP MIAMI, FL 33131 CITY-ST-ZP

TIRE S [3 Delete TIE [OcChange [ Addition

NAME FREEMAN, STEPHEN NAME

STREET ADDRESS | 520 BRICKELL KEY DR., STE 0-305 STREET ADORESS

ciY-ST-2P MIAMI, FL. 33131 ) CITY-ST-2P

TLE 7 Delete TME [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

TME O Delete TME [Jcrange [ Additian

KAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-S1-2P CITY-ST-2P

TRE 3 Delete TIE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

ciTy-51-1p chY-sT-2P

12. I'hareby certity that the information supplied with this filiny g does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this report or supplernental repoert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee smpow,

changed, or on an atlachment with an addrass,
SIGNATURE: 7,‘ z

other like ermpowered.

—_—

. Rk Ytk oloslos (082143000
SIGMATURE AND $YPED R PRINTED NAME GF SIGNIAG QFFICER OR Phong ¢

0 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




