2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2007 8:00 am

DOCUMENT # P03000000424 ecretary of State
1. Endity Name 04-27-2007 90193 002 ***150.00
WEST ACQUISITIONS & INVESTMENTS GRQUP, INC.
Principal Place of Business Mailing Addross
1000 W MCNAB BROAD STE 319 1000 W MCNAB ROAD STE 319
ARG
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, ete. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEF Number 74-3074473 Appliod For
Not Applicable
Zp Counlry Zp Country 5. Cerlificale of Status Desired O ?g.;?qgf:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WHETSELL, LEE T SHEPHD  FR/EDHAAS
9379 WEDGEWOQOD AVE. Strool Address (P.O. Box Number is Nol Accepigble) )
TAMARAC FL 33321 1600w HelFB KD SHTE 37
W Lorrrgng EEAH FL | *58%49

8. The above named entily submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the: ohiigations of registered agent.

SIGNATURE

Swgnalu. typed of nriled narre of regislered ngent and hlle ¢ anpkeavle {NOTE. Registereu Agenl signature requiied when reinsiaing) DATE

3 FILE NOW!!!:-;FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Conwribution.  []  Added to Fees

10. h . 4; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D e g O Detete T [Jchange [ Addition
NAME WEST, STEVENY HAME

STREET ADDRESS | 1000 W MCNAB ROAD STE 319 SIRELT ADDRE S8

LY -SI-2IP POMPANQ BEACH FL 33069 CITY S1-7IP

e [ petele me ] Change [ Addilion
NAME NAM

STREET ADORESS STRHE] ADDRISS

CIry-$1- /1P GITY-S1-21p

TIE [ petere L [ change (] Addition
NAME NAME

SIREET ADDRESS SIREET ADDFESS

CHY-51-21P ey sI-zp

IME O pelete 1t 7 change [ Addilion
NAME NAME

SIREET ADDRESS SIRLE ADDRESS

CIrY-S1- 2P CIY - $3- 2P

TILE 3 celete T [J change [ Addition
NAME NAMT

STREET ADDRESS STRIET ADDRESS

CHY-S1-71F CIY-ST-21P

TME O Delele e ] Change ] Addilion
NAME NAML

STREE] ADIRESS SIREET ADDRISS

CITY - ST-21P CITY-S7-21P

12. [ hereby certity that the informalion suppliod with this filing does not qualify for the axemplions conlained in Section 119, Flerida Sialutes. | furiher certify thal the information
indicated on (his report or supplemenial reporl s rue and accurale and that my signature shall have the same I%]al cffect as if made under oath; that | am an oflicer or director
ol the corporalion or the receiver of rustee empowered Lo execule this reporl as reguired by Chapler 607, Florida Stalules; and that my name appears in Slock 10 or Block 11

if changed, or on an attachmoeg with_an addeess “aMother like empowered.
SIGNATURE: .«52 xw’&gw"\ SHEPHERD FRIEDMIN s 0T

BIG URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytine Prone #




