| FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

PQENEJWQAENT # P02000026902 04-19-2006 90083 042 ***150.00
WEST FIRMAN INC.
Principal Place of Business Mailing Address . . - 5 3
6372 GATEWAY AVENUE 6372 GATEWAY AVENUE ' Q““E}B?’
SARASOTA, FL 34231 SARASOTA, FL 34231 :
' ! il H I
2. Principal Place of Business 3. Mailing Address | I i
Suite, Apt. #, etc. Suite, Apt. #, eto. 04152008  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Numbar Applied For
04-3671678 Not Applicable
zp Courtry Zp Country 5. Cerlificate of Status Desived [ fi;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LOUIS D
13446 S.W. 62 STREET Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL
City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.” t am familiar with, and accept
1he obligations of registered agent. :

SIGNATURE
Sigrature, typed o priviad name of regsiered agent and e if spplicable {NOTE Ragrstered Agent signature required when reinstatng) DATE
FILE NOW!' FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution. O AddedtoFees
10. BT OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . 1 Delete e P Porange ] Addiion
. a5
NaME BURDETT, REGINA D.F NAME BURDETT, REGINAD. F
| STREETADIRESS | 2870 S.W. 2645TREET SUITE 2 smeetaooress | 6B T2 GATEWRY AVE
CO-SEZP | MIAMFL 33133 avste | QUAARSTTA, Fil DD
TILE L O peleta e O change [ Addition
MAME T NAME
STREET ADDRESS h STREET AGORESS
CITY-ST-2P . . CITY-ST-2P
TINE O Deiste TLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -sT-2p GifY-§7-2P
TIE [ pelete TILE [1Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-57-29 GITY-ST-2P
THLE 3 elets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cty-$T-2P CTY-51.2P
Tme Ime TLE [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

12. 1 heraby carli{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporatien of the receiver or trustee empowered to executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: REs{pA RURHETT #/ ”Ioff Ml LOO-OOKRO

RO NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phons #




