2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M31750 " Mar 09, 2007 08:00 AM
1. Enily Name Secretary of State
FORTY-SIX CORP.
Pringipal Place of Business Mailing Addross
6465 SW 132 ST. C/0O MICHAEL D KLOTZ
1010 EAST ADAMS STREET 6465 SW 132 ST
MIAMI FL 33156 MIAMI FL 33156
us us
2. Principal Place of Businoss - No P.O. Box # 3, Wailing Address

Suito, Apl. #. elc, Suiw. Apl. #, clc 1st MCORE CR2E034 (10/06) !

|
Cily & Stale City & Stale 4, FEI Number Applied For :
59 26751 15 Not Applicable
e Country Zip Country 5. Certificate of Slalus Degired [ $8.75 Addtional
Fee Required
£. Narme and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Mame

KLOTZ, MARIANN
6465 SW 132 ST Street Address {P.O Box Number is Not Acceplable)

MIAMI FL 33156

City FL | Zip Codo

8. Tho abovo named enlily submits 1his stalement for tho purpose of changing its registored office or registorad agent, or bolth, in tho Stale of Florida. | am familiar with, and accept !
tha obligations of registorod agent.

SIGNATURE
Sgnature, typed or prnled Rama of registered agent end tille » applcanla (NOTE: Ragstersct Agen! signature required when minstating} DATE
A“BSIBLHEVI‘#O';VOIC!’; EEQEVIIJ% '531 gosggo o0 9. Election Campaign Einancing $5.00 may Be |
) ; E Trust Fund Conuibution. [ Added 1o Fees |

Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ Delele 1. O Change  [] Addinon
NAME KLOTZ, MARIANN NAME
STREET ADDRess | 6485 SW 132 8T SIRFFT ADDRESS OGO00RENE90
orv-srzp | MIAMIFL Y- S1- 2P 03/20/07-30019-005 150,00
T P [ Delete e [J Change  F_] Addilicn
NAML KLOTZ, MICHAEL D NAME
SIALLT ADDREss | 6465 SW 132 ST SIRLET ADDRESS ‘
CITY-81-7IP MIAMI FL CITY-S1-7IP .
nne T [ patete e [ change [ Addition
NAME KLOTZ, MARIANN NAME
SIREET ADDRESS | 6465 SW 132 ST STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL CITY-ST-2IP '
TITE 1 Dejete LE [J Change  [] Addition ‘
NAME HAMI® ‘
SIRIFT ADDRESS SIRELT ADDRESS
CIY-81-2IP CIy-51-2IP
nnr [ pelete e [ change  [] Adailion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIFY-$1-2IP CITY-ST-2IP
TITE : ] pelate THE [J change (3 Addition
NAME R NAE
STRFET ADDAISS SIREET ADDRESS
chy-sl-£re CITY-S1-21P

12. | horeby certify thal tho information suppiied with this filing does not qualify for tha axemptions contained in Saction {19, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am an officer or diractor
of tha corporation or the receiver or Irusiee empowerad Lo execulte this repor! as requirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all gther like empowerod.

SIGNATURE: //I/IWAM I Sexnsvy dfle) It LS 149 b

EIG’ATURE AND TYPED OR PRINTEDNMDF'SIG’NG OFFICER OR DIRECTOR | Dare Oayvme Prona ¢




