2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 15, 2005 8:00 am
DOCUMENT # P03000026785 | ecretary of State
1. Entity Name 04-15-2005 90240 001 ***600.00
WEST GROUP INVESTMENT CORP.

Principal Place of Business Mailing Address
c/o Jose A. Rodriguez, Esq. c/o Jose A. Rodriguez, Esq.
2. Principal Place of Business - 3. Mailing Address N
100 SE 2™ Street 100 SE 2" Street .
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2900 Suite 2900
Clty & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 76-0726458 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ] $5.00 Additional
33131 uUsS 33131 UsS ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent

Name

Jose A. Rodriguez, Esq.

Street Address (P.O. Box Number is Not Acceptable)

100 S.E. Second Street
Suite 2900
City FL Zip
PP Miami 33131
8. The above'named entity sub is #t3 /nt fcyhé pumpose OW registered agent, or both, in the State of Flori
SIGNATURE 'v = % ~
i, drprinted e of pdgi signature required when reinstating) DATE

Make Check Payable to

DUE BY MAY 1 2005 Florida Department of State

9. MANAGING MEMBERS/ MEMBE ] ADDITIONS GHANGES
THLE D O petste | 1irie D B change [ Addition
e Garfunkel, Diego M ‘ i Garfunke‘li, Diego M
AResr | 150 Alhambra Circle, Suite 1270 ADDRESS » | 100 SE 2" Street, Suite 2900

Coral Gables, FL 33134 Miami, FL 33131
TITLE SD O oetete | 1i7ie SD B change [J Addition
SrREET Garfunkel, Alejandra STNEET Garfunkeg, Alejandra

. . n .

aress .| 150 Alhambra Circle, Suite 1270 Ao | 100 SE 2™ Street, Suite 2900

Coral Gables, FL 33134 Miami, FL 33131
TiTE VPD O peiete | 1ir.e VPD & change [ Addition
el Garfunkel, Rafael | [P Garfunkecll, Rafael
ADDRE H H n :
arerap | 150 Alhambra Circle, Suite 1270 e | 100 SE 2" Street, Suite 2900

Coral Gables, FL 33134 Miami, FL 33131
TITLE ‘ {] Detete TITLE ' [J change [J Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ petete TITLE O change [ Agdition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP . CITY-ST~ZV /
11. | hereby certify that the information supplied with this filing does not qualify for the exemptiol Iin Segtion 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on this report is true and accurate and that my signature shall have the s

t as if made under oath; that | am a managing member cr
manager of the limited liability company or the receiver or trustee empowered to execute this rep.

by Chapter 608, Florida Statutes.

SIGNATURE - 3.31.08 30542334246

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




