FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L48229 Secretary of State

1. Entity Name

JOHN FORBES, INC.

Principal Place of Business Mailing Address

4565 PONCE DE LEQN BLYD 4565 PONCE DE LEQN BLVD
STE 100 STE 100

MIAMI, FL 33146 MIAML FL 33146 US

AR VAR RO I

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ar==yr— AppTEaTor
. ‘ . 59-3000913 Nal Applicable

O $8.75 Additionat !
Fee Raquired

5. Certificate of Siatus Desired

6. Name and Addrass of Current Registerad Agent

FORBES, JOHN R.

4565 PONCE DE LECN BLVD DO NOT WRITE .
SUITE 100

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am larmiliar with, and accept
tha obligations of registerad agent.

SIGNATURE :
Sigratura, typad or prnlad nams ol registered agenl and ttls d appheabks (NOTE: Registerad Agent signature raquired when (smstanng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Cenfributicn. O Added o Fees ) \
10. OFFICERS AND DIRECTORS I .
TTLE b . . .
NAME FORBES, JOHN R.

SIREET ADORESS | 4565 PONCE DE LEON BLVD., #100
CIrY-51-2IP CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS UUDEDNS359731

CIy-ST-2F N0/ 2R /00-0HNE9-003 150 00
LE ) ) .

NAME C

STREET ADDRESS

onv-st-2p DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

IN THIS SPACE ;

TMLE
NAME
STREET ADDRESS
CITY-ST-2P . !

TILE

NAME

STREET ADDRESS
GIY-31-2P

his fiIing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
owered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowerad.

12. | hereby cerlify that the information supglk
indicated on this report or suppleme
of the corporation or the raceiver or ffust
changed, or on an attachmant with/an a

SIGNATURE:

4-2p-oP 3R~V 5Py |

SIGNATURE Al OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytema Phons #




