‘2008 FOR PROFIT CORPORATION

.

ANNUAL REPORT

1. Entity Name

SOCUMENT # P05000087556
WEST HOMES INC.

10140 SW 60 STREET
MIAML FL 33173

Principal Place of Business Mailing Address Wb

L UHETARY
P.0. BOX 831472 [ALLAHASSEE, FLORIDA
MIAML FL 332831472

2. Principal Place of Business - No P.O. Box # 3. Mailing Address lmﬂm l II Iml ||H| IH ||m IIIII tm ||l1 Im llﬂl |mm HII

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country - . $8.75 Aaditional
5. Cenilicate of Status Desired [} Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES-VINAS, MARIELENA
10140 SW60 STREET Street Address (P.O. Box Number is Not Agceptable)
MIAMI, FL 33173
City FL | Zip Code

NS Eyternent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2

misd name of regrsiered agen: and e 4 apphcable. (NOTE: Regpstered Agent sgiahwe requyed when remsiang} BATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b). F.5.. the

Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Detete e _ _{:l hange (] Adcition
NAME REYES-VINAS, MARIELENA NAVE % 229474002
STREET ADDAESS | POB 831472 STREET AIDRESS sy, ’UB’“‘U 1021 "‘Ur_’4 %150, 00
CrTy-ST-2°9 MIAMI, FL 33283 CATY-5T-7iP
TMLE 1 petete IME {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TILE {JChange [T Addition
MAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2P GTY-ST- 2P
TME [ pelete e [FCrange  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-S57-2P
TIE [ Detete TLE [ Cange (T} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 8P CITY-57-2P
TME O vetete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP Jps—— GITY-S7-BP

12. | hereby certify that

of the corporagién or th = ---

ﬁformanan supp pd with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

or al bport is true and accurate anc that my signature shall have the same legal effect as it made under oath; that { am an officer or director
SgERpowered to execute this repor! as requirec by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

- iesd, Wi ith all other like empowered
1-2.-08

=

RO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Fhone #




