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DOCUMENT # 380418

1. Entity Name
FORBES PLAZA, INC.

Mailing Aditress

7 FOXFIRE ROAD
ROLLYWOOD, FL 33021

Principal Place of Business

7 FOXFIRE ROAD
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2006 08:00 AM
~Secretary of State -

TR WAL A

1082008 No Chyg-P CR2EQ34 {11/05)
4. FE| Namber ’ {  [Applied For
55-1395458 [ INot Applicable
+ - 38.75 Additional )
5. Certificate of Status Desirad a Fee Roquires

6. Name and Address of Cuirent Registersd Agent

HAUSBACH, HANNAHK
7 FOXFIRE RD
HOLLYWQQD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant far the purposa of changing its rsgisle:ed oﬂ" ce or regisiersd agent, or bo1h i the Stata of Florida. T am familiar with, and accept

the: obiligations of registered agant.

*

SIGNATURE

- DATE

Sigrature, typed or prnted Ramme of régisterad agent and 006 il applcatla

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fung Conloution.

Aftor May 1, 2006 Fee will be $550.00

T NOTE Fogisieced Agent sighatura recuicad whan reinstating)

$5.00 mayBe
Added 10 Feas

10. CIFICERS AND DIRECTORS 1

TIRE Tvs

NAME AUSTIN, SYBIL
STRIET ADDRESS § 2 FOXXFIRE RD
CITY-SY- 2P HOLL YWQOOQD, FL

TiTLE PT ' - -
NAME HAUSBACH, HANNAR

SIREET AOORESS | 7 FOX FIRE ROAD
CITY-SY- 2@ HOLLYWOQD, FL

TTtE

NAME

STRCET ADORESS
CITY-5T-2IF

TILE

MAME

SIREET ADDRESS
CITY-SY-2P

Al

TIE

HAME

STREET ADOSESS
CiTY-ST- 2P

TIME

MAME

STREEY ADORESS
CITY-$1- 7P

LOnoonza4e23
G117 0080031007 159,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certib
indicated on this report or supplementar report is true an

that the Iﬁformt.-on?upphed with 1his filin ‘? dees not qualify for the examptions cantaindd in Chaptar 118, Flerida Stautes. | further certify that the iormation
accyrate and that my signajure shajl have the sams fegal affect as if made undear oath; that ¢ amt an olficer or direciar

of the corporation or the receivar or trusiee empowared to axecute this report s required by Chapter 607, Florida Stautes; and that my name appears in Black 1¢ at Black 11 if

changed, ar on an attachment with an address, with all oiher like empowered,

SIGNATURE: SAS Do~ -

w BRE AND TYPED OX PRINTED NRAME OF SIGNING OFFICER OR ORECTOR

T Daw N Davihng Prone #




