2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # 148229

1. Enlity Name

JOHN FORBES, INC.

ecretary of State

04-05-2006 90141 015 ***150.00

Principal Place of Business

Mailing Addrass

4565 PONCE DE LEQN BLVD 4565 PONCE OE LEON BLVD
STE 100 STE 100
MIAMI, FL 33146 MIAMI, FL 331456 LS

Ui

IRTHIH

RAUIETUU RN

2. Principal Place of Business 3. Mailing Address
4SS Ponce clo beon Blwl. |ySeS Leen Blwd.

Suite, Apt. #, etc. Suite, Apt. #, eic.

03292006 Chg-P CR2E034 (11/05)

Ste  iwo Ste  \op

City & State City & State 4. FEI Number Applied For
Covnl Gebles, £C Cornl GQables £ 59-3000913 Not Appiicabio

Zip ’ Country Zip i Country . . 58_75 Additional

3LV LLSA EETIV R w SA 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

FORBES, JOHN R.

4565 PONCE DE LEON BLVD
STE 500

MIAMI, FL 33146

&l&ael Addregs (P.O. Box

umbaer is Not Accep) 7!3)01

LS nie Jde an
Sf e lob
ol Cobles . FL | ™ %5146

8, Tha above named entity submits th

slat
the obligations of registared agenl’ﬁ /ﬁ]

" SIGNATURE

ent for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed nam;

of redliYerad abam and utie il applicatle

(NGTE; Registared Agenl signature required when reinstating}

2/ o4,
=

FILE NOWI!! FEE IS $150.00 9. Flection Campaign F.inancung $5.00 MzyBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TnE [ Change [ Addition
MAME FORBES, JOHN R. NAME
STREET ADDRESS | 4565 PONCE DE LEON BLVD., #100 STREET ADDRESS
CITY-ST-21p CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE O Celete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-20 OY-ST-2P
T [ petate THLE [J Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ perete LE [ Crenge (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ Delste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TIRE [ change [ Addition
NAME NAME
SHREET ADDRESS STREET ADORESS
CITY-S1-21P . CITY-ST-29

12. | hereby certify that theinformation supphied wj
indicated on this report or supplemental repoyt i
of the corporation or tha raceiver of trustee efnp:
changed, or on an attachment with an addrgss, wi

SIGNATURE:

Il other

fliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Flarida Statutas; and that my nama appears in Block 10 or Block 171 if

like empowered.

205446-0849

SIGNATURE AND TYPEDLOBAFRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3'-/? ,“/ 60&0 Daytre Prona #




