2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # G42938 Secretary of State

1. Entity Name 01-17-2006 90244 039 ***150.00

FOREST PROPERTIES, INC.

Principat Place of Business Malling Address

5600 COLLINS AVE - #5F 710 KNAPP DRIVE

MIAMI BEACH, FL 33140 IS SANTA BARBARA, CA 93108  US _

T s R AR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2313047 Not Applicable

e Countzy e Country 5. Certificate of Status Desired O Eg'ggqaf:;mm'

- - 6..Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Florica. | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE :
Signature, tyPed or prialed name ol registered agent and Litle it epplicable. (NOTE: Regisiered Agent signature required when reinsiaiing) DATE
¥ , . .
FILE NOWIll FEE 1S°$150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
Wl
10, v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - - PS T [ Delete TITLE [J Change  [C] Addition
NAME QUELER "ARTHUR N NAME
STREET AOORESS 1 5600 COLLINS AVE - #5F STREET ADDRESS
CINe-57-21P MIAM! BEACH, FL 33140 CITY-S1-2P
TITLE 3 tetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-7iP CITY-57-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete THLE [OcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P CITY-ST-2P
TVILE O Delete TILE [Jchange [ Addttion
NAME NAME
SREETADDRESS |, ., L STREET ADDRESS
oistze |, Lo T T cory-T-21P
TIMLE ) {7 Delete TME : [ Change ([ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of ustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attac! with d| . ik ali other like empowered.
SIGNATURE: WL ﬂ'/°ﬂ> ¢ dos- fSe- #e 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




