FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000067323 ecretary of State
1. Enity Name 04-13-2006 90308 050 ***163.75
FORBES PARK REALTY INC.
Principal Place of Business Mailing Address.
1025 WEST OAK RIDGE RD. 1025 WEST OAK RIDGE RD. NMUUNMUUY L =
GRLANDGQ, FL 32809 ORLANDO, FL 32809
S e R CEREE I DA ER AR

Suite, Apt. #, elC. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE| Number Applied For

54-2125188 Not Applicabte
zip Country Zip Couniry 5. Ceriilicata of Salus Desired [2( E:;esq Qﬂ"’"“a’
6, Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- . Name

YAP, HOOVER L
1025 WEST OAK RIDGE RD. . Street Address {P.O. Box Number is Not Accaptable)}

ORLANDO, FL 32809

City FL ‘ Zip Code

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

SIGNATURE A -H-a::&f& ' 7//\—/ > JJ’ ! }Dq,
(NOTE: i Agent required when

sw-m.wﬁmmmwn&mums:e@wfmﬁneuwum, G
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing m/ $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PD [T petete IMLE [ change [ Addition
HAME MACUALUA, BENITO JR. HAME
SIREET ADDAESS | 264 DUBLIN DRIVE STREET ADDRESS
CAY -ST-2IP LAKE MARY, FL 32746 CITY-$8-21P
IME vD ] Detete TME [ Clange [ Addition
NAME YAP, TIFFANY RAME
STREET ADDRESS | 3950 KIAWA DR, STREEF ADDRESS
QY -SI-2IP ORLANDO, FL 32837 Cny-Sk-2p
TME STD [ Detste TE [JcChange [ Addition
NAME DAGANI, RIZCION B NAME
STREET ADDRESS | 1025 WEST OAK RIDGE RD. STREET ADDRESS
GITY-51- 2P ORLANDO, FL 32809 GHIY-ST-10
TILE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GHY-ST- 27 CITY-ST-IIP
NLE ] Gelete THLE O Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -31-71P ClY-S1-2IP
TINLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP

12. | hereby certily that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an oflicer or director
of the carporation or the receiver o wered 10 execute this report g, uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment other Jka em| i
SIGNATURE:/ AL O/,,f b 07729776 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r4




