FILED

2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M32264

1. Entity Name

FORSPRO, INC,

06-03-2005 90003 034 ***150.00

Principal Place of Business

10301 5w 87 €T

MIAMI FL 33176 US

Mailing Address

10301 SW87CY

MIAML FL 337176 US

50053317

2. Principal Place of Business

620 BLUE ROAD DR.

3. Mailing Address

620 BLUE ROAD DR.

IMWWWWWWWWWWWWWW

Suite, Apt. #, elc.

Suite, Apt. #, etc.

05262005 Chg-P . . CR2E034 (10/03)
ity &S (.8 State 4, FEI Number . | Applied For
EOREE GABLES, FL CORAE GABLES, FL. 81458349 L
Zip Country Zip Country " . 58_75 Additional
33146 13146 §. Certificate of Status Desired O Fee Requireé ona

6. Name and Addrese of Current Registerad Agent

7. Name and Address of New Registered Agent

FERNANDEZ, ROBERTO
10301 SW 87 CT
MIAMI, FL 33176

—_ - - Name

— o ew—— Lo

FERNANDEZ, ROBERTO— -

Street Address (P.O. Box Number is Not Acceptable)

620 BLUE ROAD DR.

City

Zip Ced
CORAL GABLES FL | % %8046

8. The above named entity subrps
the obligations of register,

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

Wi

SIGNATURE

Signature, typad uvrprinlad’nm;l rogistered agent and title i applicable.

(NOTE: Regstarsd Agent signature raquirect when reinstating)

DATE

- 1

[N

FILE NOW!I! FEE IS $150.00 - -
Due by September 7, 2005

9. Blection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 0 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [ oelete me PD Bcrange [ Addition
NAME FERNANDEZ, ROBERTO T NAME FERNANDEZ, ROBERTO .

STREET ADDRESS | 10301 SW 87 CT sreeacoress | 620 BLUE ROAD DR.

CITY-57-2P MIAMI, FL 33176 GiTY-ST-2P CORAL GABLES, FL. 33146

TIRE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

LITY-ST-2IP CITY-ST-ZIF

TITLE O Delete TIE [ change [ Additien
NAME NAME

STREETADDRESS.| = = ° e e m = o o - - - | sweraooRess | L | .. = R

CITY-5T-0p CITY- ST- 7P

TIte [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-ZIP

Tne [ Detete me Clctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TME O Delet TILE Clchange ] Addition
NAME . . . ) - WAME -

STREET ADORESS L i - T ¥ STREET ADDRESS Tt T

brry-sT-2p . . ) ! CTY-ST-2P - .

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusipe elnpowered (o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap. ith gll other like empowered. :

SIGNATURE: X

ROBERTO FERNANDEZ, PRES.

SIGNATURE AN TYrED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats

Daytima Phons &




