i

LTSN W . . FILED_

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # 380418

1. Entity Name

TR ST RTRE

“FORBES pLAZA'|NC PP T R e A T AL
Principal Place of Busingss Mailing Address
7 FOXFIRE ROAD 7 FOXFIRE ROAD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

TR

01252008 No Chg-P CR2ED34 (11/05)

- DO NOT WRITE IN THIS SPACE e Aopied For
' . . 59-1395458 Not Appicable

0O $8.75 Additional
Feu Required

5, Cenificate of Status Desired

6. Name and Addrass of Current Roélslor;d Agont
RS DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

B. The above named entity submits this statament lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha obhigabons of ragisiered agent.

SIGNATURE
Signalure typed or prinked name of registered agent and hile f apphcable {NOTE Regiaterad Agent signalure requirad when renstatng) DAITE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing O $5.00 May Bo
After May 1, 200}3‘ Foe wlill he $550.00 Trust Fund Contribution, Added to Foes i mrlgnnﬂﬂqnaa
10. - OFFICEAS AND DIRECTORS I R ORI L= P T )
e, | Vs
NAME . | AUSTIN, SYBIL

STREET ADDRESS | 2 FOXXFIRE RD
CITy-81-21P HOLLYWOQOOD, FL
T PT

NAME HAUSBACH, HANNAH
STREET ADDRESS | 7 FOX FIRE ROAD
CITY-ST-21P HOLLYWOQOD, FL

1LE
NAME

wsra | - DO NOT WRITE
we IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CilY-ST-21P

TILE ~e.v Cex ik geenee b s
HAME i BRSO
SIREETADDRESS | + <5, ;oo o o,
orv-s-ap | .-

3]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further cartify that tha information .
incicated on his report of supplemental raport is trus and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diraglor
of ithe corporation or the raceivar or trustae empowerad to execule this repon as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: _ Sl S, D\ X - 01 /25/00 454. 98  BL5L

SIGNATURIAND TYPED'OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dale Dsytme Phone ¥

Secretary of State



