FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000087556 03-31-2006 90015 025 ***150.00
1. Entity Name
WEST HOMES INC.
Principal Placa of Business Mailing Address 5
POST OFFICE BOX 831472 POST OFFICE BOX 831472
MIAMI, FL 33283 MIAMI, FL 33283 0 0 u ?52 s
R S [EREYAAAC RO G
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number IApplied For
Not Applicable
e Country Zp Country 5. Certificate of Stats Desired ~ [J gg-gfq;‘:“m'
6. Name and Address of Current Reg o Agent 7. Name and Address of New Registered Agent
Name
LAMCHICK, BRUCE ESQ.
9130 SOUTH DADELAND BLVD. i Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 1101
MIAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
16, typed or rried e of (egsiared agent wd Bt il sppicak. (HOTE: Rlagistarsd Agent signature requinsd whan reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
FILE NOWI FEE IS $150.00 o ay
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution, O  Added toFees
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres, pand D Deiete TLE O Ctange  [J Addition
N MAC elena W Ceyes - \an NAME
SIREET ADDRESS -.p 5. 8 14 L A V' —S STREET ADORESS
CITY-S1-2P e camm s 222 B3 CITY-S1-2P
Tme O Detete TITLE (O Change {7 Addition
NAME NAME
STAEET ADORESS STREEY ADDRESS
GITY-S1-2P CITY-ST-2P
TALE O Detete TME O cange [ Addition
NAME NAME
SIREET ADORESS STREEY ADORESS |
CITY-ST-21P CITY-S1-2P
TILE 1 Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TIILE O Delete TMe O Change [ Acddiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TTLE O pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P ) o CITY-ST-2IP oo

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplsmagtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or fustee empowered o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attaefiment with 40 addrgss all other like empowered. //
Date

SIGNATURE:
Dlvl.msmv




