2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 08:00 AN

DOCUMENT # M32264

1. Entity Name
FORSPRO, INC.

Secretary of State

Principal Piace of Business

620 BLUE ROAD DR
CORAL GABLES, FL 33146

Mailing Address

620 BLUE ROAD DR

us CORAL GABLES, FL 33146

us

DO NOT WRITE IN THIS SPACE
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01112008 No Chg-P CR2EQ034 (11/05)

4. FEI Number Applied For
58-1459349 Not Applicable

5. Cerficate of Status Desied [ $9+7° Additional

Fes Required

6. Name and Address of Current Registerad Agont

FERNANDEZ, ROBERTO
620 BLUE ROAD DR
CORAL GABLES, FL 33146
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8. The above named entity submits Ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ne ohligations of registered agent.

SIGNATURE

Segnaturs, typed or printed name of regisisred agent snd Lile if spplicable.

{NOTE. Regisierea Agent signature required when rainsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i

TALE PD

NAME FERNANDEZ, ROBERTO
STREET ADDRESS | 620 BLUE ROAD DR
CITY-5T-21P CORAL GABLES, FL 33148

TIME

NAME

STAEET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
Ciy-§T1-2IP

TITLE

NAME

STAEET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-8T-21P
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~12. | hereby certity that the information supptied with this filin g does not quality for the exemptions cortained in Chapter 119, Florida Statutes. 1 further cestify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
owsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if ‘

. indicated on this report or supplemental report is wue an
Lthe cgrporation or the receiver or trug

anged, o on an attachrment with a th all other lik fed.

URE: _X

SIGNATURE AND PPED'OR PRINTED NAME OF 8IGNING OFFIGER OR DIREGTOR

Date

Daylima Phone # ‘




