2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AM

DOCUMENT # P04000076816

1. Enbty Name
WEST FLORIDA INVESTMENTS, INC.

Secretary of State

I Principal Place of Business Mailing Agdress
‘ 234 N DEL PRADO BLVD 234 N DEL PRADQ BLVD
SUITE 3 SUITE 3

CAPE CORAL, FL 33808 CAPE CORAL, FL 33509
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4., FE) Number Applied For
656-2460462 Not Applicable

8§, Cenificate of Status Desired ] $8.75 additional

Fae Required

s

6. Name an;'l Add

EXPOSITO, BERNIE
3017 SE17TH PL
CAPE CORAL, FL 33904
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8. The above named entity subimits this statement for the purpose of changing its registered office
the cbligations of registered agent.

SIGNATURE

or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

Signatute, lypsa o prinisd name ol /egistered agent and like f applicablg.

(MQTE: Rogistered Agen signature requitad whan relnslaling)

DATE

9. Etection Campaign Financing

FILE NOWIIL FEE 1S $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS I '*g'.;."
TITE D t
NAME EXPOSITQ, BERNIE

STREET ADDAESS | 2819 SW 34 TERR

CITY-5T-2IP CAPE CORAL, FL 33914

TILE D

NAME LEE, VICTOR

STREET ADDAESS | 16523 N.W. B3RD PL.

GITY-ST-2IP HIALEAH, FL. 33016

TITLE D

KAME PEREZ, JOHN W

STREET ADDRESS | 10745 SW 32ND ST

CITY.ST.ZIP MIAML, FL 33185

TIME

NAME

STREET ADDRESS
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CITY-ST-2IP
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of the corporation cr the receivepdr try

sg, with all other like empowered.

Livlow Lez

12. | nereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thet tha information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as 4 made under oath; that | arm an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/2 ‘//ﬂd’ Sor5I83217

Date Daytima Pnona #




