2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000125275

1. Entity Name

FOREVER U, P.A.

Secretary of State

05-02-2005 90499 035 ***150.00

Mailing Address

150 S UNIVERSTY DR STE A
PLANTATION, FL 33324

Principal Place of Business

150 S UNIVERSITY DR STE A
PLANTATION, FL 33324

20053866

2. Principal Place of Business 3. Maiting Address

LT

Suite, Apt. #, etc.

Sutte. Apt. #. etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE Number Mied For
| (P Applicabte
Zip Couniry e Country 5. Certificate of Status Desired [} 38'75 A'dditional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENZER; WILLIAM PHD PA
150 S UNIVERSITY DR STE A

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

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 Siate of Florida. | am famifiar with, and accept

the obligations. of registered agent,

SIGNATURE.

Signature. typed of printed name of regisiarad agerm and lLitts il applicatile,

(NOTE: Registered Agent signature required when reinstating)

FILE NOWIII FEE IS $150.00

Aftor May 1, 2005 Fae will bo $550.00 Trust Fund Contribution.

9. Election Campaign FHnancing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O pelete TME [ Charge [ Addition
NAME PENZER, WILLIAM PHD PA HAME

STREET ADDRESS | 150 S UNIVERSITY DR STE A STREET ADDRESS

CITY-ST-21P PLANTATION, FL 33324 GIY-ST-2P

L O pelete TITE [Jcnange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ChY-5T-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S$T-2IP

THLE [ Delete TiTLE [1cCharge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Adgition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O pelete TiTLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address,_ with all ot

SIGNATURE:

! like empowered.

Witgm Pes 2év”

94 47%137

" SIENATURE AND T{PI

p orprieo

NAME OF SIGNING OFFICER OR DIRECTOR

Y 5'@5

Daytme Fhong #




