FILED
' 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PECn)tiENl;Jm':AENT #P04000061396 04-17-2006 90370 031 ***150.00
FOREST VIEW DEVELOPERS CORP.
Principal Place of Business Mailing Address . - Q““"]U v -
2875 N.E. 1915T ST., 801 2875 N.E. 1915T ST., 801 )
AVENTURA, FL 33180 AVENTURA, FL 33180
N N NIRRT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1000390 Not Applicable
ap | County ap Country 5. Certificate of Status Desired O Ee'-?e.g’esq S:i:dilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESAQ.
2875 N.E. 191ST ST., STE. 801 Street Address (P.0. Box Number is Not Acceplable)
AVENTURA, FL 33180
‘ City FL I Zip Code

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

SIGNATURE i

Signaturs, typed or p(miéq name of registered agent and title if apphicable, (NOTE. Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE’J.lS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. O  Added toFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME WOHLGEMUTH, DANIEL NAME
STREET ADDRESS | 2875 M.E. 191ST ST, 801 STREET ADDRESS
CITY-8T-2IP AVENTURA, FL 33180 CHY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME TRYBIARZ, ABEL NAME
STREET ADDRESS | 2875 N.E. 19157 ST. 801 STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL 33180 Cry-st-ap
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-20 CiTY-ST-ZiP
TIILE [ Delete TINLE [1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE J pelete T O Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CAY-ST-2

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer ar director
of the corporalion or the recelver or trustes empowered 1o execute this report as requirgby Chapter 50.7. Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered, m E t

WO HGrngApri 4

i
Date L Daytma ™hone ¥ 1

SIGNATURE:

SIGNATIPRE AND TTPED OR PRINTED NAME OF sn:r!m: OFFICER fa mneﬁo‘




