) 2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # P00000079180

1. Entity Name
FORTY PROPERTIES, INC.

Secretary of State

Mailing Address

696 NE 125TH ST
NORTH MIAMI, FL 33161-5546

Principal Place of Businass

696 NE 125TH ST
NORTH MIAMI, FL 33161-5546

i

DO NOT WRITE IN THIS SPACE

TPMADWE 0 A

04232007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1042702 Not Applicable

5. Certificate of Status Dasired O $8.75 addtional

Feae Required

6. Name and Addrass of Current Registered Agent

GARVETT, FREDIC M
1110 BRICKELL AVE, PH ONE
MIAM!, FL 33131

’

‘DO NOT WRITE
- IN-THIS SPACE .

il F 4 e .
R ; PR

8. The abovae namad antity submits this statemant for the purposa of changing its ragisterad office or registerad agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigraturs, typad of printad name of ragisiared aganl and Uik Il appicabky.

{NOTYE: Repmtarad Agant signature raquired when reinstatiog) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME IZHAK, YORAM

STREET ADORESS | 1110 BRICKELL AVE, PH ONE
CITY-ST-2IP MIAMI, Fl. 33131

TMLE D

NAME GABRERIZO, TOM
STREET ADDRESS | 1420 BECAY DR
CITY-S7-2IP MIAMI, FL 33154

TME

NAME

STREET ADDRESS
CITY-ST-2IP

HITLE

HAME

STREET ADDRESS
CIvY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
ClTy-ST-2IP

L DEAGAOT-B003801T 150.00
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DO NOT WRITE |
IN THIS SPACE

12. | hereby cenity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal elfect as if made under oath; that 1 am an officer ar director
of the corporation or the reseiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11l

changed, or en an atiachmentyith an address, with all other like smpowared.

SIGNATURE:

sl 2

\TURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Daie Daytna Phone #




