FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # P04000014736 05-02-2008 90131 013 ***150.00
1. Entity Name
FORESTA ENTERPRISES INC.
FPrincipal Place of Business Mailing Address q “ U 3 Z 3 6 4
1811 ROYAL PALM DRIVE 1817 ROYAL PALM DRIVE
EDGEWATER, FL 32132 EDGEWATER, FL 32132
T P S RRRIR NN NN
fetriEt
Suite, Apt. #, etc Suite, Apt. #, etc. 04182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
58-2680672 Not Appticable
Zip Courtry 4 Country 5. Cenificate of Slalus Desired ] ?iﬁfq Additions!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ° - "_ T

FORESTA, JOSEPH A
1811 ROYAL PALM DRIVE Street Address (P.0. Box Number is Not Acceplable)

EDGEWATER, FL 32132

City FL I Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registared ageni and litla it applicabla. (NOTE: Regsierad Agenl signature required when rainslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O oelete TITLE [ Change ] Addition
NAME FORESTA, JOSEPH A RAME
STREET ADDRESS | 1811 ROYAL PALM DRIVE STREET ADORESS
CiTY-ST1-2IP EDGEWATER, FL. 32132 CiTy-ST-2IP
TITLE 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHY-SF-2IP
TITLE O belete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T O Detete TILE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7-2p
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report igtrue and ageurate 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 recggver or tustee emppwered to gkecute this re as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b,

Dayums Phone #




