FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000005132 L2005 90030 014 <5155 75

1. Entity Name &

WEST-LAND SALES, INC.

Principal Place of Business Mailing Agdress CATATAT R & St 4 ]

11117 WEST OKEECHOBEE RD 11117 WEST OKEECHOBEE RD Doad i

#133 ' #133

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

F T s e AT MRt
Suite, Apt. #, elc, Suite, Apt. #. eic. 03232005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE| Number Applied For

65-0887194 Not Applicabla

ae Couniry “p Couniry 5. Certificate of Status Desired ] gi'gfq;?ed;ma'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SVELASCOmJORGE o mommes o e e e e e PR e
11117 WEST OKEECHOBEE RD Street Address (P.O, Box Number is Not Acceptable)

#133

HIALEAH GARDENS, FL 33018

City FL I Zip Code

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

SIGNATURE
Signaiure, typidd o prrtied nama of registered apent and illa il appilcable. {MOTE: Registares Agent signatus /aquied when ransiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD T Delete - e ) Change  [T) Addition
NAME VELASCO, JORGE NAME
STREET ADDRESS | 11117 WEST OKEECHOBEE RD STREET ADDRESS
Ciry-S1-2IP HIALEAH GARDENS, FL 33018 CiTy-§7-21P
TITLE VD 1 pelete TILE 1 Change  [] Adaition
NAME VEGA, LAURA NAME
STREET ADDRESS | 11117 WEST OKEECHOBEE RD STREET ADDRESS
CiTY-ST- 2P HIALEAH GARDENS, FL 33018 GITY-ST-21P
TITLE sD et TITLE {) Change (] Addition
NAME CACERES, CESAR NAME
STREET ADDRESS | 11117 WEST OKEECHOBEE RD STREET ADDRESS
Cry- §1- 2P HIALEAH GARDENS, FL 33018 GITY-51-2P I
me T T -~ ] Dsiete Twe | - T Ochange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-21p CITY-S1-2P
ALE J Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-53-2IP
TITLE [ petete TWILE [ change () Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

12. | hereby ceriify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicaled on this report or supRlemesta-~enor! is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or thg.zecs drfrustee eMpowered 10 execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
fijfian a
r.

changed, or on an gl , with all other like empowered.

V7 07 /11)o5 (39 3-45¢

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTQR [ Date Daytima Phone &

SIGNATURE!




