2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - f
Apr 02,2007 08:00 AM

DOCUMENT # P05000004857
1. Entty Nam Secretary of State
WEST TUSCANY INVESTMENTS, INC.
Principal Place of Business Mailing Address
14201 S.W. 139TH COURT 14201 S.W. 139TH COURT
MIAMI, FL 33186 MIAMI, FL 33186
e e R FANC RO W
Suite, Apt, ¥, elg. Surte, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06) ‘
City & State City & State 4. FEI Number Applied For \
20-2539881 _ Not Applicable |
Zp Country Zp Country 8. Certificate of Status Desired { gg‘;i‘ﬁg:‘;‘m"m
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, MARIA E
14201 S.W. 138TH COURT Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33186 [
|
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad of prnied name of regi agent and 1itls 4 3 (NOTE: Ragietarad Agsnt signatuwe raquirad when rainstaling) DATE '
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 \
L 2 O Deiete TmE [ Ghangs [ Additon |
NAME JIMENEZ, DANNY NAME
STREEF ADDRESS | 14201 S.W. 139TH COURT STREET ADDRESS
CITY-ST-2IP MIAME, FL 33186 CITY-S¥-2IP
TITLE VP O Delete TIMLE [ change [ Addition
NAME SANTOS, MARIA E NAME
STREET ADDRESS | 13771 SW 38 STREET STREET ADDRESS LRI,
CiTv-5T-21P MAIM!, FL 33175 ciry-ST-2P EEELY RN S A 4 e :
TILE (1 belets me RO ohange~ £ Addiion | !
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TMLE 3 Dolete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OTY-S§T-2P
TIMLE ' 3 pelets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST- 7P CITY-ST-2P
TMLE O Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filfng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is & accurate and that my signature shall have the same ‘egal etfect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes e ered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeniwigh an ad other like empowered.
Jilz  aasewi-oro|
1 Data

SIGNATURE:
£ BIGNATYRE AND OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR Daytrw Photw #

7T



