2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , _ B FILED
R s N

DOCUMENT # P01000000192 Apr 06, 2005 08:00 AM
1. Entity Name SeCl‘etal’y Of State
FOREVER SLIM, INC.

— LT X i Sl ~-rude o

Principal Place of Business Mailing Address
13331 SW 46 STREET - 13331 SW 46 STREET

T IR

2. Principal Place of Business 3. Mailing Address.
Suita, Apt. #, etc, ___ - —_— Suite, Apt. #, etc. - _ T ’ 1st MOORE CR2E034 (10/04)
Cily & Stale - City & State ' ) 3. FE! Number Applied For
o o 65-1061586 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
OBREGON, CARLOS L e
8100 SW 19 STREET Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33155 *
City F L Zip Code

8. The above narmed entity submﬁé his statement iof the purpose of changing ilé registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

— e e .
Sigrelura, typed o pririfed name of repustered agert and Iifla f applicable INOTE ‘Regislarad Agart sigrature isqured whan renstaling; . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 nMay Be
Trust Fund Contnbution. T3 Addedto Fees

io, OFFIGERS AND DIRECTORS ) KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORB IN 11
IILE P [ Delete f g [0 cChange ] Addition
NAME MIGUEL DE JESUS OBREGON . MAME -

STREEY ACORESS | 13331 SW 46 STREET ' STRFFY ADRESS 04 _‘.gg[},ﬂgg‘ﬁgglgg

ary-st-oip | MIAMIFL 33175 . 3 ) - f onvestoar 4L, D{ ~80054-015 150.00

MLE 7 Delete Tt [ Change  [J Addition
NAME NAME

SHFFT ADDRESS STREET ADDRESS

Ciry-sr-2p . ) | BAEIRT

ME J Detete i ’ [Jchange [ Additian
NAME NARE

STREET ADDRISS

STRELT ADDRESS
CITY-ST-7P CITY-5{-2°

WL 3 Daste INLE [ change ] Addition
NAME NAME

SIRECT ADDRESS STRCET ADDACSS

Ty -S1-2ip i J CITY Si- 2P

it O Detete THE 3 Chenge ) Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

Y5119 o CHY-ST- 2P

e O peiete WiE D change [ Adtition
NAME NAME

SIRELT ADDRESS STREET AQDRESS

CITY-51-2P i CiY.51- 2P J

12. | hereby c:ertil‘[\,_/| that the information supplied with this filing dees nat quakiy for the exemphan stated in Section 118.07(3)(i), Forida Statutes. | further cestify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowersdl to executs this report as requirad by Chapter 607, Florida Statutes, and that my nama appears in Block 10 of Block 11 if
changed, or on an attachment with an addrg$®, wi ik, powerad.

SIGNATURE: k - : _4-4-0%
SIGNATURE AND“rvgp( OR PRINTED Nye OF SIGNING OFFICER ORDIRECTOR Late Usaylene Phone ¥




