2005 FOR PROF!IT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO1000090627 *~ TN May 04, 2005 08:00 AM

5, Entty Name ecretary of State
FORWARD INVESTMENTS, INC,

Principal Fiace of Business ) i ) Mailing Address

1840 WEST 49TH STREET : 1840 WEST 49TH STREET
SUITE 220-4 - SUIE 220-4

HIALEAH, FL 33012 HIALEAH, FL 33012

TR

AR AR MRS AW

05012005  No Chg-P CR2E034 {10/03)

DO NOT WRITE

By 1 4. FEINumber TApplled Fos

T 65-1146249 Not Appilcatle
. ' o . $8.75 Addiional
o 5, Ceriilicate of Status Desired | Pee Asquired

ORDIONEZ, SANTANDER
1840 WEST 49TH STREET
SUITE 220-4 o
HIALEAR, FL 33012

- DO.NOT WRITE
© INTHIS SPACE

8. The above named entily submits this statement far the purpese of changing its registered cfiice of registered agent, or both, in the State of Florida. 1 am famillar with, and accent
the obligations of registared agent. ’ .

SIGNATURE - —— —_— . - — -
Signatere, typad o ponled name of registered agant and tite if applicabke {NOTE. Regislered Agent signalues requirod whan rainstating) ' DATE
FILE NOWIN FEE |5 $550.00 9. Election Gampaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fune Contribution. [0 AddedtoFees
10, CFFICERS AND DIRECTORS ;
TIME PT ' '

NAME ORDONEZ, MAX F
STREET ADDRESS | 1840 W. 49TH ST, #220-4
CIY-ST-21P HIALEAH, FL 33012

NAME SANTANDER, ORDONEZ. S Ummgggﬁ?ﬂ T
OLANRAR-BORESOED IR0
cny.sr-p | HIALEAH, FL 33012 o ' -

_ﬁ : o
|

STREETADDRESS | 1840 W. 49TH STREET #220-4
p— = T — N T ,'.:'::'...'... N .l,‘.-:'.:.'.:'.‘.'.." . ..:¢,1: L e s e er aeeeesan it ot -

NAME

e ot DO NOT WRITE

STREET ADDRESS

e S 7 INTHIS SPACE

CITy-gT-Zif

NAME
STREET ADBRESS
CiTy- 57-2iF

e r

NAME
STREET ADDRESS
crmy.sT-21P

12. 1hereby certify that the information supblied with ihis?iling does not qualify for the éxemEtidn stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repaort is Irue and aceuraie and that ry signature shall have the same lagal effect as il mada undar oath; that | am an officer or diraclor
of the corporation or the recelver or frusiee empawered la exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 10 or Block 117 -

cw address, wilh all olher like empowered. _
SIGNATURE: s - _ "7%}?’4/ 27373

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF’E‘IRECT‘OR Daylvne Phane ¥




