2007 FOR
A

PROFIT CORPORATION
NNUAL REPORT

DOCUMENT # P06000110961

1. Entity Name

FOREVER BRICK, CORP.

Principal Place of Business

Mailing Address

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90031 010 ***150.00

jquuJuvi v

1225 WEST 35TH APT #39-A 1225 WEST 35TH APT #39-A
HIALEAH, FL 33012 HIALEAH, FL 33012
R LTI AR

Suite, Apt. #, etc Suite, Apt. # etc. 04022007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

D b "] 7W8 75\ Not Applicable
Zip Country P Country 8, Certficate of Status Desired [:] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEON, JUAN M
1225 WEST 35TH APT #39
HIALEAH, FL 33012

-A

Street Adgress (P.O. Box Numbaer is Not Acceptable)

City

FL "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 cbiligations of registered agent

SIGNATURE

Signatura, Typea o printed name of regisierect agent and title if appficable

{NOTE Registerad Agent signature requirect when rainstaling)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE I Chasge ] Additien
NAME LEQN, JUAN M NAME

STAEET ADORESS | 1225 WEST 35TH APT #39-A STREET ADDRESS

CITY-ST-2IF HIALEAH, FL 33012 CiTy-S7-21P

TIME J detete TITLE [1Change [ Adeiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP Y- ST-2IP

TIMLE 3 oelewe TITLE [J change  [] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete THLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O oeleie TTLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P Cy-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrration
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the sarre legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

with fin address, with all other like empowered

' Juan M Leon

F-RAP] 78455717592

SIGNATURE:“VS,GN/

A

fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mﬁ," ) dg ) f

Dater Daytime Phone #

-




