2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P04000014736

1. Entily Name

FORESTA ENTERPRISES INC.

Secretary of State

(03-17-2006 90135 002 ***150.00

Pringipal Place of Business

1817 ROYAL PALM DRIVE
EDGEWATER, FL 32132

Mailing Address

1811 ROYAL PALM DRIVE
EDGEWATER, FL 32132

2. Principal Place of Business 3. Mailing Address

LA RO G

H

Suite, Apt. #, elc. Suite, Apt. #, etc.

03052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
58-2680672 Not Applicable
ap Couniry Zin Courntry 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
iName-

FORESTA, JOSEPH A
1811 ROYAL PALM DRIVE
EDGEWATER, FL 32132

Veow

et
5

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staler‘?enl for Ihe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
b

SIGNATURE b4

Signalure, lyped or printed nare of reglalere@&hger\t and tille il applicable,

(NOTE: Registered Ageni signalura required when reinstaling)

DATE

a

FILE NOWI! FEE IS 5150.06_ 9. Election Campaign F_inancing $5.00 may Be )

After May 1, 2006 Fee will be $550.00 ] Trust Fund Contribution. Added ta Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE D - 7 Delete TITLE {J Change (] Addition
NAME FORESTA, JOSEPH A 3 HAME
STREET ADDRESS | 1811 ROYAL PALM DRIVE ;, STREET ADDRESS
CITY-5T-7IP EDGEWATER, FL 32132 © CITY-S1-27IP
T ' [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TIME 0 pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS, | e - - . STREET ADDRESS - - -
CITY-ST.2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
TITLE 1 pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TISE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-8T-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered LD 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 attachment with an address, with all other like empoweraed.

SIGNATURE:

OR PRINTED NAME OF SIGNING

FICER OR HRECTOR




