2008 NOT-FOR-PROFIT CQRPCRATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # N95000000519 : Secretary of State

1. Entity Name
9900 WEST CORPORATION, INC.

Principal Place of Business Mailing Address
9900 WEST BAY HARBOR DRIVE 9900 WEST BAY HARBOR DRIVE
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154
02102008 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE |N THIS SPACE 4, FEI Number Applied For
65-0666676 Not Applicable
8. Certficate of Status Desired O gtasegesq lﬁ?:é“ma'

6. Name and Address of Gurrent Reglstered Agent

S WESY FLAGLER ST DO NOT WRITE
MIAMI PL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or prved name of regreterad gem and 1t  anphcabk, (NOTE: Regsterad Agent sgnature required when renstating) DATE
Flling Fae is $61.25 9. Elecnion Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Conttibution. [0  Added to Fees

10, QFFICERS AND DIRECTORS

me D

NAME LEGRAND, YATHA

STREET ADDRESS | 9900 W BAYHARBOR DR.. APT &
CiTY-57-21P BAY HARBOUR ISLANDS, FL 33154

e D LIO000R4R555

m: RODRIGUEZ. ANNIE 13/18/08-80033-011 &1.7%
STREET ADDRESS | 9900 WEST BAY HARBOR DRIVE APT 3
ov-51-77 | BAY HARBOR ISLAND, FL 33154

TILE PD

NAME LASKY, DAVID

STREET ADDRESS | 9900 WEST BAY HARBOR DRIVE APT 1

Civ-sT20 | BAY HARBOR ISLAND, FL 33154 DO NOT WRITE
TITLE DT

NAME TURNER. JEFFREY G IN THIS SPACE

STREETADDRESS | 9900 WEST BAY HARBOR DRIVE APT 2
OY-S1-21P BAY HARBOR ISLAND. FL 33154

TILE VPD

NAME PORTELA, JOSEPH

STREET ADDRESS | 9900 WEST BAY HARBOR DRIVE APT 4
GITY-ST-2P BAY HARBOR ISLAND, FL 33154

e D

NAME SANTANA, FRANCIS X

STREETADDRESS | 9900 WEST BAY HARBOR DRIVE APT 5
Cny-51-21 BAY HARBOR ISLAND, FL. 33154

12. | hereby centify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaiure shali have the same legal efiect as if marte under oath; that | am an officer or dwector
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiach t with an address, with alt other like empowered.,
SIGNATURE:M Daviv [askp- presipeur 0/_ zgéa 305-B64-B3(,

... MGNATURE a(cgykn OR PRINTED NAME OF SIGNING OFFIGER OR DREGTOR Dayteme Phone &




