2007 FOR PROFIT.-CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 AV

DOCUMENT # P04000076816

1. Entity Name
WEST FLORIDA INVESTMENTS, INC.

Secretary of State

Principal Place of Busingss Mailing Address R
234 N DEL PRADO BLYD 234 N DEL PRADO BLVD

SUITE 3 SUITE 3

CAPE CORAL, FL. 33909 CAPE CORAL, FL 33908

AR AR TRV

04132007 No Chg-P CR2ED34 {11/05)

4. FEI Number Applied For
26-2460462 Not Applicable
. ; $8.75 additional
. 8, Cenrtificata of Status Desired [ Fae Required

6. Namo and Address of Curront Rogistored Agont

S0t oeTHpL o DO NOT WRITE
CAPE CCRAL, FL 33004 o IN THIS SPACE

T
2

8. The above named entity submits this statement for the purpose of changing its regwstered olflce or regrstered agent, or both, in the State of Floriga. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signaiure, (yped or printed name of registered agent and Uile It applicabla (NOTE Ragisterad Agent signatura raguired whon roinglating) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign F.inancing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added lo Fees
10. OFFICERS AND DIRECTORS [ . e : A
TITLE D o e
NAME EXPOSITO, BERNIE " R Ui]I*JDD[I?'1D4D::I

STREET ADDRESS | 2819 SW 34 TERR
CITY-ST-2P CAPE CORAL, FL 33914

4 SESOT-BO043-004 150,73

TITLE D

NAME LEE, VICTOR

STREET ADDRESS | 16523 N.W, 83RD PL.
CiTY-5T-2IP HIALEAHM, FL 33016

TILE D
NAME PEREZ, JOFHN W
STREET ADDRESS | 10745 SW 32ND ST

crY-sT-2P | MIAMI, FL 33165 o DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CITY-ST-20P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME FRTRAN
STREET ADDRESS A

CiTY-5T-2P

12. | neraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 1f

changed, ar on an atta}ant—wh address, with all other like empowered.
SIGNATURE: ';’Z‘u_u h / f// 5/’ . 3*75 S£02

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFIGER OR DIRECTOR Date Dayime Phane &




