2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT/ ' Jan 24,2007 08:00 AM

DOCUMENT # L48229

1. Enlity Name
JOHN FORBES, INC.

Principal Place of Business Mailing Address

4565 PONCE DE LEON BLVD 4565 PONCE DE LEON BLVD
STE 100 STE100

MIAML, FL 33146 MIAMI, FL 33146  US

LRI AR

01182007 Nao Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Aoped For

59-3000913 Not Applicable

O $B.75 Addtional

| .
8. Certilicate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

FORBES, JOHN R.

4565 PONCE DE LEON BLVD DO NOT WRITE
SUITE 100

CORAL GABLES, FL 33148 IN THIS SPACE

8. The above namad entity subrils this statamant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am lamiliar with. and accept
the obligations cf registerad agent,

SIGNATURE
Sighatura, typad or prated name of reQistared agen! and lile If applicable {NOTE; Registerad Agent signalura required when relnatating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE D
NAME FORBES, JOHN R.

STREET ADDRESS | 4565 PONCE DE LEON BLVD., #100
CITY-51-21P CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TMLE JOaoo0s0002s o )
NAME D1/25707-30051-009% 150, [0

e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-78P

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TIILE
NAME
STREET ADDRESS

oTY-SI-2P A ﬂ

12. | haraby cartily that the information suppliad with{this yyng gloes not qualily for the exemptions contained in Chapter 119, Florida Statutes, ! furthar certify that the information
indicaled on this repor: o suppiemental reportis trus gnd #curate and that my signatura shal! have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation cr tha racaiver or trustee erripowerey] tghexacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with ar like empowarad.

SIGNATURE: /

[~1907 20S-YYL -op Y9

NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytwna Phone &

SIGNATURE AND npsr\on P
7




