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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000141978 05-03-2007 90043 036 ***150.00

1. Entity Name

FOREMOST GROUP #3 INC

Principal Place of Business Mailing Address . . qu I i

g§22 . 82
MIAM) 44 MIA 44

14947 WK™ dod Beovts 273" ToW 264 Fhueel|
Suite, Apl. #, etc‘ Suite, Apt. #. e 03202007 Chg-P CR2E034 (12/06)
City & Siate : ' City & State ~ g 4. FEI Number Applied For
M romt | F{" M‘ 2m) Fl 56-2621886 Not Applicable
Zip Country Zip Country ) _ $8.75 Additional
'bz ’ b 6' ‘aa 'L’, L 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARETS, CLAUDIA X

8225 S W. 2 STREET Street Address (P.0O. Box Number is Not Acceptahle)

MIAMI, FL 33144

City F L lZip Code

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

SIGNATURE
Signittre. typed or prirted nome of regrsteced agent and btte f apphestie INOTE Registered Agent signature requeedt &1en ransiatryl DAIE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Funa Contrigution, Added to Faes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 elete TITLE [ Change [ Addilion
NAME PARETS, CLAUDIA X NAME
STREET ADDRESS | 8225 SW 2ND STREET STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33144 CITY-ST-2IP
TITLE VP ] pelete TITLE [Jchange 3 Addilion
NAME LINARES, EMERIO HAME
STREETADDRESS | 2726 NW 35 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33142 CITY-ST- 2P
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP
I [} Delete TINE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-81-2P Ciry-ST-21P
TIMLE 7 oeiete TITIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TITLE [ velete | TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-ST-2P

ualily lor the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _Y V7% 4\50 o7 205 2us-cRNa-
Wy{ PED Wﬁfb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

" indicated on this report or supplemen I report i
of the corporation or the receiver or {flstee e

v




