FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000129963 Sggiggiﬁg; gigg?oge

1. Entity Name
FOREVER LASTING CONST. INC.

Principal Place of Business Maiiing Address
AOZSHTHTHAYE. THO2-SW-HHTH-AVE:
MM 33193 MiAMEH—33173
G South SR, 7 44 Sourh SE 7
Suite, Apt. #, stc. Suite, Apt. #, etc.

04302007 Chg-P CR2E034 (12/06)

Ci State i ale — X umber ) ied For
W nanie  FL| U Nare s E LTS Bo30 06 3 Hemr

o 270 6’8 Country v _g' M Zip 3306 2 Conty (4 SA4 | 5. Certicate of Status Desied [ $8+75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLAZOS, HOMERO A
7102 SW 114TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Code

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

SIGNATURE
) Signature, typod or printed name of registered agert and litle 1 applicatie, {NOQTE: Rogrsterea Agent signalure roquired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campa'\gn Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE Py [ Delete e [ change [ Addition
NAME COLLAZOS, HOMERO A - NAME
STREET ADDRESS | 7102 SW 114TH AVE. 5'/ D / V r STREET ADDRESS
LITy-87-21P MIAMI, FL 33173 CITY-ST-21P
TITLE =R L:?Off /OE')?ﬁD #~4 U Detele HILE [ thange [ Addition
z::;muaﬁss 203-20 I? é‘/T/ //'..LL E ! P o ::I::EET ADDRESS
CIFY-$1-2P &fq)fd /DE NYI1H3L] CAY-ST-2P
e _. CQU SH6H4 Ao };MDR Ehfes O boee ild [T Change () Adgition
NAME Z203-20 ,?oe/r;r//,(_c L. HAME
STHEET ADDRESS g g O D E . i D STREET ADDRESS
CITY-ST-ZIP /)y > N/ /1E 6/ CITY-S1-21P
:::E Tusd FeriYANDO 1/4 lK 7 0 et :«:;;i O Change (] Adsition
16850-112 Collins Ave.
STHEET ADDAESS h 3 3 1 6 STAEET ADDRESS
£ITY-$7-2p Sunny Isles Bch FL CITY-ST-2P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST- 2P
TME [ Delete TITLE (O Change [T Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-87-2iIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 if rnade under oath; that | am an officer or dire¢tor
of the corparation or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: ___ Cotsgony Poan Ha— Apr. 30 200y 7/8-357- s¥0¢

SIGNATLIRE AND ﬂPED OR/RIN!'ED NAME OF SIGNING OFFICER OR DIRECTOR Da's Cay'wre Phota #

e

(GFPEFORY PR



