FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000014736 05-02-2007 90096 027 ***150.00

1. Entity Name

FORESTA ENTERPRISES INC,

Principal Place of Business Mailing Address ) q U 1 U Yyouv

1817 ROYAL PALM DRIVE 18117 ROYAL PALM DRIVE . '

EDGEWATER, FL 32132 EDGEWATER, FL 32132 :

S S MR ER MDA
Suite, Apt. #, elc. Suite, Aptl. #, etc. 04242007 ChgP CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

58-2680672 Not Applicable

Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O Eilgesqlﬁrd;;tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

. Name
FORESTA, JOSEPH A

1811 ROYAL PALM DRIVE Street Address (P.Q. Box Number is Not Acceplable}

EDGEWATER, FL 32132

City FL Zip Code

B. The above named entity submits Ihis stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE

- ;'_*_ . Sgnatura, typed of ponled naive of regrstered agent ana btle | applicable. (NOTE: Ragisteieq Agent Bignaturg (equired when renstaling] DATE

: . FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

k]

10. . QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 1 petele TILE {Ochange (3 Acdilion
HAME FORESTA, JOSEPH A HAME
STREET ADDRESS | 1811 ROYAL PALM DRIVE STREET ADDRESS
ciry-S1-21p EDGEWATER, FL 32132 CITY-81-2IP
THE 1 belele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-81-71
TIMLE [ Delele TILE [0 Change  [J] Aduition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51-2Ip LITY-51-2P
TMLE I Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST- 210
TIILE O celete TILE [ change  [J Addilion
NAME ‘ MAME
STREET ADDRESS . STRECT ADDRESS
Ciry-s1-21P CITY-ST-ZIP
THLE L1 Detate THILE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTY-S1-21IP

12. | hereby certily that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address. wilh all other like empowered.

Joseph A foresta M-30:6) _ 3¢%,- Y - S0,

N
S'GW fvo TYPED OR PRIN‘TWHE OF SIGRING CFFICER OR DIRECTOR ate Daylme Phone #

SIGNATURE:

/1 7




