»

‘.
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT #L19186

1. Entity Name
FOSTER CONSTRUCTION GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address

360 GRECO AVE 360 GRECO AVE
STE 204 204
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US

DO NOT WRITE IN THIS SPACE

T

01102007 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
65-0164968 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fea Raguired

8. Name and Address of Currant Registared Agant

PALMER AND PALMER PA
12790 SO DIXIE HWY
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant 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

Signaturg, typsd or printed name of registered agen and tille It apphGable.

{NOTE: Rogistared Agent signaturs raquired whon reinstating} OATE

8. Election Campaign Financing

E NO FEE 1S5 $150.
FiL wil § $150.00 Trust Fund Contribution,

Aftar May 1, 2007 Fee will be $550.00

$5.00 mayBe IRy
Added to Fees DS.' fi g

f)
oL

‘I

noT43aTe )
7-50040-008 150,00

10. QFFICERS AND DIRECTCRS |

TILE VT

NAME FOSTER, CHRISTOPHER
STREET AODRESS | 360 GRECO AVE STE 204
CITY-ST-21P CORAL GABLES, FL 33146

TIILE DPS

NAME FOSTER, SILVIA

STAEET AODRESS | 360 CRECO AVE STE 204
CITY-SI-21P CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY- §T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. [ further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiyer or trustee empowerad 1a exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on

changed, or on an attachmary with an address, with all othar Ii@owere ,

d
SIGNATURE: s LA S«L-;

41 e for

SIGNATUREAND TYPED OR PRINTED NAME OF OFFICER OR D! oR

Daytmna Phone #




