: ,, FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000138149 05-03-2007 90043 035 ***150.00

1. Entity Name

FOREMOST GROUP INC.

Principal Place of Business Mailing Address . ' . . .". -
82255 EET 822 TREET ’
MIAMI, F 4 MIAMI 44 )
e e K T G 7 AU RN
3698 NW 270 Avewe| 3 1ab NW 25t Jlte
Suile, Apt. #, elc. Suile, Apt. #, etc. g 03902007 Chg-P CR2E034 (12/06)
City & Siate A City & State . . 4. FEI Number Applied For
/4 12M), FL Miom by FL 22-3945942 Not Appiicanie
e 23/4 L Couniry zip 7}? ’ |+ }/ Country 5. Certilicate of Status Desired (|| ?ese'gigg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PARETS, CLAUDIA X
8225 SW 2ND STREET Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Sigrature, typod or printed name of registered agun; and btlg f gpplicaole (MOTE Hegistered Agent signature redurred when reinstating) DATE
hﬁ_
FILE NOWII! F“EE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AMD DIRECTORS IN 11
TITLE P SN [ Dalete TIRLE [ change [ Addition
NAME PARETS, CLAUDIA X . NAME
STREET ADCRESS | B225 SW 2ND STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33144 LITY-ST-21P
TITE \ [ delete TME [ Change [ Addition
NAME LINARES, EMERIO NAME
STREET ADDAESS | 2726 NW 35TH STREET STREET ADDRESS
CITY-SI-7IP MIAMI, FL 33142 CITY-ST-7IP
TITLE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-2Ip CITY-§T-7IP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-219 CITY-Si-2IP
TITLE [ Delete THLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21 CIiY-ST-2P
TILE [ elete TITLE [ Change  [J Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-51-2P // CIFY-§1.21P
P cnitin

12. | hereby cerlify that the information suppiad wit tyeTi
indicated on this report or supplemental report SAfue
of the corporation or the receiver or wustee enpffow
changed, or on an attachmeant with/an addpsfs, w

SIGNATURE:

8" pdt qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
ate and that my signalure shalt have the same legal etfect as if made under cath; that | am an oHicer or director
cute this report as required by Chapter 807, Florica Statutes; and that my name appcars in Block 10 or Block 11 if

4\30 \0“( 5244 KT+

ITED NAME OF SIGNING OFFICER OR HRECTOR v Date Daytirrg Phona #




