. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2006 08:00 AV

1. Entity Name
WEST VILLAS, INC.
Principal Place of Business Mailing Adidress
520 BRICKELL KEY DR 520 BRICKELL KEY DR
SUITE 0-305 SUITE 0-305 : . :
MEAMI, FL 33131 MAMI, FL 33131
R e TR D IR AL
Suite, Apt, # alc, Suita, Apt. &, elc. 02282006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4, FE! Number Applied For
65-0341044 Not Applicable
ap Couniry ap County 5. Certilicate of Status Desired | gg'gi:‘ff:;m"a[
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR Strest Address (P.C. Box Number is Not Acceptable)
SUITE 0-305
MiAMI, FL 33131
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or reglstersd agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .
Sigralurs, byped or onnted narne of registersd agent and ftle f applicabke (MOTE, Regste-ed Agen slanature required when reinglaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing . _ * $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O Detate N i [ change — [ Addilion
NAME BASKIN, YUZIK MANE

’ f1; 8107 Rrarae) -
STREET ADORESS | 520 BRICKELL KEY DRIVE, STE 0-305 STREET ACDRESS - f'j«.ifg?,j%‘éﬁgg;;?gi e
CITY-57-2F MIAMI, FL 33131 CIF-SI- 2P U s -g0055-015 150,05
TME P O Delete TME [ change [ Addition
NAME BASKIN, YUZIK NAME
SIREETADDRESS | 520 BRICKELL AVE, STE 0-305 STREET ADDRESS
oTy-57- 2P MIAM], FL 33131 GIY-5T-2IP
TIELE S [ Detate TInE T Change  £] Acidition
HARE FREEMAN, STEPHEN KAWE
SIREETADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CiTY-5T- 2P MIAMI, FL 33131 CHrY-ST-21P
TIne [ Deete THLE {J Change ] Addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS
Cy-§7.7p CITY-ST-2iP
LE 3 petete THLE Tithange [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CHY-S1-2P CITY- $7-21P
TILE £7 pelete e O ohange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHty-ST-2F CIY-ST- 219

12, § hareby cerlify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporligirue and accuraie and that my signaiure shall have the same legai effeci as if made under oath; that | am an officer or director
of the cerperation or the receiver or trust
changed, or on an attachmeaniyaith a

SIGNATURE:

owered 1o execute this report as required by Chaprer 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
5, with &l other like smpowarad,

Vil Baskin 3| v iy $)374- 5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




