FILED

. Apr 27,2007 8:00 am
i 2007 FO'ESESELTR%%%';‘?.-RAT'ON ecretary of State

04-27-2007 90233 006 ***158.75
DOCUMENT # P03000027503
1. Entity Name
FOR HOLDINGS, INC.
Principal Place of Business Mailing Address B u 0 4 3 4 4 5 o
707 PROMENADE DR STE 102 701 PROMENADE DR STE 102
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
e IR ER TR
Suite, Apt. #, efc. Suite, Apt. #, slG. 04242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
20-1162222 Not Applicable
e Counury Zip Country 5. Certificate of Status Desired = Ei.;gﬁ;ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

- Name

TAYLOR, MICHAEL

7590 NW 186 ST'STE 207 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33015 %

City FL | Zip Code

8. The above named entity submiis this statement for he purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE ¢
ignatur Pped o printad name ol registerad apent and nile If applicatle INQTE: Registared Agent sioalyre fedquicad when reinslating} DATE
I FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1,2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
e
10. ) QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD I Delete IMLE PD [ Change [ Addilion
NAME PATTERSON, ELAINE NAME Patterson, Elaine
STREET ADDRESS | 3909 E COQUINA WAY siweer aoomess | 3909 E Coquina Way
cmr-sT-7P | FORT LAUDERDALE, FL 33332 ovstze | Weston, Fl1 33332
TITLE [ Delete HITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P cIfY-§1-2IP
TNLE 7 Delete HILE [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-24P CliY-ST-2IP
THLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-S7-2IP
TILE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | haraby cartify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report gesogplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or lh gr or trustee emytowetad 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach f.‘h

ith an addrasg, with a) other like empowered.
‘/Ql.\é\'@{,u Elaine Patterson &4/24/07 954-433-8114

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daip Daytwie Phore #

SIGNATURE:




