2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # F98000007016 "~ Secretary of State
1. Entity Name 03-21-2007 90039 040 ***150.00
THE XWEST GROUP, INCORPCRATED
Principal Place of Business Mailing Address
11851 SW 38TH 8T 4421 NW BLITCHTON RD
QCALA FLL 34481 BOX 408
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address
9587 SW 71st Loop
Suite, Apl. #, eic. Sulle, Apl. #, cle 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slale 4. FEI Number | Applied For
Ocala FL 34482 25-1776671 INot Applicable
& Couniry Zip Gountry 5. Cattilicale of Slalus Desired ] ?i'ggql’;?;;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIPIAZZA, EVONNE
11851 SW 38TH ST Stroet Address (P.O. Box Number ts Not Acceplable)
QOCALA FL 34481
City FL Zip Code

8. The above named onlily submils this sialement for the purpose ol changing ils regislered olfice or registered agenl, of both, in the Statc of Flarida, | am famitiar with, and accaopl
Lhe obligations of regisiered agenl.

SIGNATURE
Sighalure, yped of DRNIED DA GF FEQISIETR A8 AnG hl's 1 anohcacle INOTE fierpstersn AQENE SIQNAILE rGOLIEES WO (ENSIENNY} CAIL
FILE NOW! FEE IS $150.00 ) ) )
. 8. Electon Campaign Financin . B

After May 1, 2007 Feg Will Be $550.00 Trusl Fund Conlr?buiion. I% fdsdgs?ohgzs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v T Delele e [_1Change [ Addition
HAML DIPIAZZA, RONALD P NAME
sty ADDpess | 11851 SW 38TH ST skecTanonss [ 9587 SW 71st LOOp
ary st-e | OCALA FL 34481 iy s1 2P Ocala FL 34482
e P O Delete T 1 Change [ Addliticn
N DIPIAZZA, EVONNE NN
st anoss | 11851 SW 38TH ST sl anoss | 9587 SW 71st Loop
SHY s 2P OCALA FL 34481 ony s1-Ap Ocala FL 344872
i - [ neigis i [ Ghanae T Addition
NAML HARL
SIRET ADDI S5 SIRECT ADDI 85
cIY-S1-2IP CHY SI-Qw
Tt [ Delete I [ change [ Addition
NAMI Namt
SIREET ADDRESS. STREET ADDI 58
I 8i- 2P Gy sl
e [ oelele s [ change [ Addition
NAME NAME
SIFEET ADDRLSS SIREET ANDRISS
CHY-S1-71P CITY ST 4P
. [ pelete i [ Change [ Avdilion
NAME NAME
SIEET ADDIESS SIRELT ADDIG 8%
eIy S1-2p iy S1-7p

12. | hereby certify that the informalion supplied wilh this filing does not qualify lor the exemptions contained in Seclion 119, Florida Stalutes. | lurlher carlify that the information
indicaled on this reporl or supplemental reporl is true and accurate and thal my signatura shall have the same legal effect as if made under oath; Lthat | am an officer or direclor
of the corporalion of (he receiver or lruslee empowered o exccule this roporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an allgchmenl with an address, with-ll other like empowerad.

- Evonne DiPiazza 3_’/(9'07 352-854-9220

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMF O SIGNING OFFICER OR DIRECTOR - Sralirens e §




