2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 14, 2006 8:00 am

1. Ertity Name
THE WEST POINTE GROUP, INC. 07-14-2006 90022 027 ***150.00
Principal Place of Business Mailing Address
20283 US 441 SUITE 300 20283 US 441 SUITE 300
BOCA RATON, FL 33498 BOCA RATON, Fi. 33498
PR v G A
Suite, Apt. # etc. Suite, Apt. #, elc, 07102006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0349113 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired 0 Ee%;i&dr:ﬁmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLERMAN, MICHAEL

20283 US 441 SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33498

City FL I Zip Code
8. The above namead sgfity Sup

¥ ig thig statement far the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reGistfrefifige

Aut Ifloloe

[NOTE: Aegistered Agemsrgnature required when reinstating) DATE

SIGNATURE

~ '

Signatuia) u” g Stered agent and ttle  applicable.

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | [n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME MDIR [T oelete TITLE Tl change ] Addition
NAME KELLERMAN, MICHAEL NAME
STREET ADDRESS | 20283 US 441 SUITE 300 STREET ADDRESS
ChY-ST-2IP BOCA RATON, FL 33498 CiTY-5T-21F
TMLE B £ Delete TRLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE £1 Delete TITLE [T change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-5T-2IP
THLE 1 Delete TITiE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2IP
me 3 Delete TE ClChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP

12. | hereby certify that the intormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated onshis report or'supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
oithe ;ﬁ)r rgtion or the receiver or rusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
chsnged v AN an attachmeni with an address, with all other like empowered.

Ilofor Norawefiler




