2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 08, 2005 8:00 am
Secretary of State

DOCUMENT # J47188

1. Entity Name

WEST ACRES, INC.

06-08-2005 90004 004 ***550.00

Principal Place of Business

9260 SW. 72ND 5T
STE 206
MIAMI, FL 33173

Mailing Address
9260 SW. 72ND 5T

STE 206
MIAMI, FL 33173

50053580

A

LIREHEA

2. Principal Place of Business 3. Mailing Address
tt 9360 S.W. 72 St # 257
Stiite, Apt. #, elc. Suile, Apt. #, etc. 04182005 Ch
i . g-P CR2E034 (10/03)
Miami, F1 Miami , F1
City & State City & State 4. FEl Number Apptied For
59-2756606 Not Applicable
Zip Country Zip Country - $8 75 Additional
5. Gerlificale of Stalus Desired - h
33173 Dade 33173 Dade m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - T T Tee——— I - = - e —

SCHULTZ, STEVEN A.
100 S.E. 2ND ST. SUITE 2800
MIAMI, FL 33131

Sireat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or regjisterad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skgnalre, typed of piinted name of regisierad agoen! ang

tile f apphcable. (NOTE: Reguslered Agent signature required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 oeteie e O change [ Addition
NAME BEHRENS, ALFREDO JR NAME

STREETADDRESS | APARTADO 62 STREET ADDRESS

CIY-S1-2P CARACAS, VENEZUELA, CTY ST 7P

TMiE DVAS [ Delete TNLE [JChange [ Addition
NAME BEHRENS, HENRIQUE HAME

STREETADDRESS | APARTADO 62 STREET ADDRESS

CIY-6T-2IP CARACAS, VENEZUELA, CITY-ST-2P

1ms DVST 1 elete TMLE [ Change 7] Addition
NAME SCHULTZ, STEVEN A NAME

STREETADDRESS | 100 S.E. 2ND ST. SUITE 2800 STREET ADORESS

orv-si-zp | MIAMIFL 33134 7 e [+ N L

IE 1 elate TILE O change [ Audition
HAME NAME

STREET ADDRESS STREET ADCRESS

CIY-5T-7IP CITY-ST-2IP

THE [ Delete ME O change (O Addilion
NAME. NAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-7P efy-sT-2I

TILE O3 Delete TILE [ thange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP Cy-$7-2P

12. 1 hereby certify that the infermation supplied with this §] iIing does not qualify for the exemgtion stated in Section 119 .07(3)i), Florida Statutes, | further certify that the informeation
i ) accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an offices or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

nLWiLH an addzatssgith all other

indicated on this report or supplemential report is true an

changed, or on an attach

SIGNATURE:

1 like empowered.
srjlnune AND TYPED OR PRINTED NAME Wﬁ OFFICER OR DIRECTOA

Cawe Daytime Phicna #

r



