— FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000079180 03-27-2006 90267 025 ***150.00

1. Entity Name
FORTY PROPERTIES, INC.

A L T T R FA

Principal Place of Business Mailing Address
1420 BISCAYA DR 1420 BISCAYA DR
MIAMI, FL 33165 MIAMI, FL 33165
T v A ]
GO WE 135 £T. T8 we sa5 57
Suite. Apt. 4. ete. Suite. Apt. 8, atc. 01162006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
NORTH minm|, Fi MORTY At Mi, f L 65-1042702 Not Applicable
Zip Country Zip Country - . 8.75 iti
33 14 / - SSUL S 4 23741~ s O 5» 5. Certificate of Status Desired O f§ee Req":f;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARVETT, FREDIC M
1110 BRICKELL AVE, PH ONE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL r Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ot_)ligalions of ragistered agent.

SIGNATURE
Sigrature, lyped or prnted name of registered agent and tite If applicabla. {NOTE: Ragsarared Agent $ignature raquired when reinstatng) DATE
' FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME IZHAK, YORAM NAME
STREET ADORESS | 1110 BRICKELL AVE, PH ONE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 -~ CITY-ST-2P
TITLE D 3 Delete TILE [ Change [ Addition
NAME GABRERIZO, TOM NAME
STREET ADDRESS | 1420 BECAY DR STREET ADDRESS
CIFY-$T-ZP MIAMI, FL 33154 CITY-§T-2P
TILE O oelere TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-29 CITY-ST-2P
TMLE ] Celele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 1P CITY-81-2P
TME O Detete TME (O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o exacula this report as required by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like & efdd. / /
SIGNATURE: (2 /1rélog.
"~ SIGNATURE AND TYPED OR NAME DF JoAFICER OR DIRECTOR Dale Daylime Phone #

&



