| 31

. FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000094378 04-16-2007 90044 005 ***150.00

1. Entity Name

THE FORREST ALLAN GROUP, INC.

Principat Place of Business Mailing Address 4 U UblVss

6252 COMMERCIAL WAY, #222 6252 COMMERCIAL WAY, #222

WEEKEE WACHEE, FL 34613 WEEKEE WACHEE, FL 34613

e S S |5 VIR
Suite, Apt, #, etc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

L0-528605% Not Applicabie

Zip Sountry ap Country 5. Certificate of Status Desired D gi';isiggéﬁona'

6§, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
PUNWANI, AMEET Punwanr , Ame€T
16528 N. DALE MABRY HWY. Street Address (P.Q. Box Number is Not Accepilable)
TAMPA, FL 33618 . one TamPa City CENTER

€uiTe 2ASos
Y Tam?A FL l B30

B. The above named entity submils this stayhe purpese of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of reg gent.
Ameet A Rinwo 4]s]lo7

(/

SIGNATURE
me ol ~egnstered agent and title ff applicable {NOTE. Registered Agent signatura reguired wnen rairsanng) DATE
‘\—’
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelete TIiLE 3 Change [ Additios
NAME MEDINA, ADRIAN HAME
STREET ADDRESS | 6252 COMMERCIAL WAY, #222 STREET ADDRESS
CIry-s1-2I WEEKEE WACHEE, FL 34613 CITy-ST-2IP
TITLE [ oelete TILE [I<hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TILE (J Change (] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-§1-2p
TITLE O pelae TILE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-Z1P
TITLE O Delete THLE []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
e [ Delete e [0 Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-ST-7P

indicated on this report or supplemental repdr] is true and accurate and that my sibRature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfdpowered to execule this report as rdlquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | heraby certify that the information supplied this filing doesmot qualify for th z&emptions contained in Chapter 119. Florida Statutes. [ further certify that the infarmation
al
changed. or on an attachment with an addregs, wiih al! other I|kj;mpowered.

SIGNATURE: { an YV ‘W) q(r(m PRGN

SIGNATURE AND TYPEDIOR PRINTED NAME OF smm»{c FICER 07,6\!;5 TDR Dals Daytime Phone #

\ ~—



