. ‘ FILED
* 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000027503 04-28-2006 90159 003 ***158.75

1. Entity Name

FOR HOLDINGS, INC.

Principal Place of Business Mailing Address -

701 PROMENADE DR STE 102 701 PROMENADE DR STE 102

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

P s S N MR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

20-1162222 Net Applicable
Zip Coun-try Zip - Country 5. Certiicate of Status Desire €] ?g;esq Additoral
6. Name and Address of Current Reglstered Ageant 7. Name and Address of New Registerod Agont

Name

TAYLOR, MICHAEL :

7590 NW 186 ST STE 207 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015

-

. City FL ] Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.
b

SIGNATURE

Signatwra, typed of printad nome of regestered agen: and titke it apslicable {NOTE Rogrstereo Aganl signatile requIred whon 1estatng) OATE
FILE NOW!!! 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  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O Delete TTLE PD Gl Change [ Addition
NAME PATTERSON, ELAINE NAME Patterson, Elaine
STREET ADDRESS | 3621 WASHINGTON LN steeeT00Ress | 3909 East Coquina Way
CF-8T-2¢ | COOPER CITY, FL 33026 CITY-ST-2IP Weston, F1 33332
TIMLE ] etets TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP OITY-S1-2IP
TTLE O Detete TITE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE 3 Deletz TMILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p QiY-SI- 2P
TLE ] Delets TITLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ry-sI-2p CITY-ST-2P

12. | hereby cem that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certity that the information
indicated on zs report of supplemental report is true 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 of the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an ress Jwith all other like empowered,

SIGNATURE QUK eA- Z\a{na/\)a*\ef’éon n-27-0b  §54- ik33-KNvt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




