.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P06000139939 ecretary of State
1. Enlity Name s
FOREVER REALTY, INC. 04-30-2007 90387 040 150.00
Principal Place of Business Mailing Addross
803 5 21 AVENUE 803 S 21 AVENUE
HOLLYWOQD FL 33020 HOLEYWOOD FL 33020
* - T
2. Principal Place of Business - No E_O Box # 3. Mailing Addross
213/ fo/lyuoec! Bl | 2131 tolssord BJvd
uile, Apt. #, elc. Suite, Apl. #, ol 15t MOORE CR2E024 (10/06)
305 # 05
Cily & Slale City & Slat 4. FEINumber — | Apptied For
%//{[ 004/ ;Z }“/”/ ‘Yoo rd ?/_ Q?@ -3 9\3 é //} INol Applicable
21?33 o e.)/O/ Coun{y'&q 4 Izép‘-a a)o Couln/"f e 5. Cortilicale of Status Desired O Eeae.gfqtf\i?e(i:lmmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name o . v,

FELD-LUKIN, ALICIA : A? é %;r{ b,U/(r: *i ) LA

803 S 21 AVENUE treel ress (P.C. Box NumBer is Not Acceplable /

HOLLYWOOD FL 33020 /3L trolly Wore) Blvd

Su, 72 # 36 S
Ci ZipCo
" o/l wiood | FL | %% 000

8. The above named enlity submils this slatement for the purpose of changing its regislered office or regiséred agent, or both! in the State of Florida, | am lamiliar wilh, and accopl
lhe cbligations of registered aganl.

SIGNATURE

Signalure, iyped ©f pnnied name ol 1egisiered agenl ano tillg ¢ acplcable (NOTE. Regisle-au Agen! signature reauied whin rainstanng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $350.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contripution. [  Added to Fees

10, ~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . s

mr P ] Defese T : e change ] Addition
: FELD-LUKIN, ALICIA P?e id - lukn, Aldeee _

o : W g2 ey waod Rivd . Suile o5

sirert appRess | BO3 S 21 AVENUE surt1aomess | - 131 Ho Wy _ Py

env-si-ze | HOLLYWOOD FL 33020 cly- sl 4P i o(lkf wooo L HB25=L0

I T pelcte nit ‘ Ol Cange [ Addition

NAME . NAME

SIRLT ADDRESS STRLET ADDRESS

LAY 51 2y s

i [ pelete s [ change (] Additien

wame, | - _ _ _§ nam o . _

SIREET ADDRESS SIRE[T ADDRESS

CITY-51-2IP wiIY-s7 7P

M 3 Delele Tine [Jchange [ Acdilion

MNAME HAMI

SIFEET ADDRESS STRELT ADDRESS

CY-$1-Ap CIFY-ST- AP

L [ Dejete it ) [ change [ Addilion

NAML NAME -

SIRLT ADDRESS SIRES T ADDRESS

CIIY-S[-ZIP COY-ST- 2P

nu [ Detete HItE [} change (7] Addition

HAME NAME

STRE L] ADDRI S5 SIRCT ADDRESS

CIY-$1-71F CITY ST 2P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions conlained in Scclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as il made under cath; that | am an officer or ditector
of tho corporation or the receiver or rusl powered 1o exegule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an allachment with al ess, with all olhgt flike empowered.
- ~

- 3 —_ .-’
DD -2k -0
SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




