FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT _._. Secretary of State

B

DOCUMENT # P03000090604 03-09-2006 90161 008 ***150.00
1. Entity Name
WEST GROVE DEVELOPMENT CORPORATION
Principal Place of Business Malling Address GUUes ~
2903 SALZEDOQ STREET 2903 SALZEDO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T R I EA S AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02172006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0172978 Not Applicable
Zp Country Zip Gountry §. Certificate of Status Desired [ gg.g;ﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name .
MARREN, JULIO E Marmro, J'U]f 0.
2803 SALZEDO ST. Street Address (P.0. Box Nimber is Not Acceptable)

CORAL GABLES, FL 33134

Q0% Salzedo S |
™ (oral (ables FL | 8575y

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;/)Ap/a’p

SIGNATURE
Siﬂrwped of Printed name of rogisiero agent and tile It appiicable. (NOTE: Registerad Agent Signature raquiréd when reinstating) paTed
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1;'2006 Feo will be $550.00 Trust Fund Contribution. O Added t¢ Fees
" 10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TIE [ change (] Addition
NAME MARRERO, JULIO C NAME
STREET ADDRESS | 2003 SALZEDO ST. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CAY-37-2IP
TITLE VP 1 Delete TITLE {1 Change [ Addition
NAME BENITEZ, ORLANDOQ NAME
STREET ADDRESS | 2903 SALZEDC ST. STREET ADDRESS
CITY-S1-2P CORAL GABLES, FLL 33134 CRY-ST-2P
TITLE TREA [ Delete TITLE (O change  [] Addition
NAME | MUSKAT, PHILLIP NAME
STREET ADGRESS | 2903 SALZEDO ST. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 i B
L [ Deste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TITLE 3 Delete TIFLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE- o [ Delete TILE [ Change (] Addition
NAME oo NAME
STREET ADCAESS R STREET ADDRESS
CIFY-57-2P e A CITY-ST-Z1P

12. | hereby certify that the information supplied will
indicated on this report or supplemental rep
of the corporation ar the receiver or truste
changed, or on an attachment with art

SIGNATURE:

isAiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red jf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

vy

slam?'uas MD’T}W ?:Tzn)ﬁgo( S|
e




