2007 FOR PROFIT COR

ANNUAL REPORT

FILED

PORATION May 03, 2007 8:00 am

DOCUMENT # P06000142029

1. Entity Name

FOREMOST GROUP #2 INC

Secretary of State

(05-03-2007 90043 034 ***150.00

Principal Place of Business

8225 S W2°5T
MIAME 3144

8X5 S,
Mi

Mailing Address

L 33144

ST

No F’Oh EM

2. Pringipal Place of Busm1 t'.
12551 W,

3. Ma\liAddles"

el |11 LHNITEE

Suile, Apt. #, et Suile, Ap

i, #, elc,

03202007 Chg-P CR2E034 (12/06)
City & SIaleH ' L\ F City & State M . - . 4. FEI Number Applied For
dledy  FL oM FL 56-2621878 Not Appicatie
Zip g Counlry Zip Counlry " ) $8.75 Additional
5. Certiticate of Status Des '
'a‘y 0 ] '7)3' L.’ L ertiticate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PARETS, CLAUDIA X
8225 S.W. 2 STREET
MIAMI, FL 33144

Street Address (PO Box Number is Not Acceptable)

City

FL. I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisloned agen: and il i appleadle

(HOTE fegistared Agent SIgnature tegquired vehern renstatiig) DATE

FILE NOWIll FEE IS $150.00 9. b

After May 1, 2007 Fee will be $550.00

Trust Fund Contrizution.

ection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . O oelste TILE [ Change [ Addition
NAME PARETS. CLAUDIA X MAME

STREET ADDRESS | 8225 SW 2ND STREET STREET ADDAESS

GIfY-ST-21P MIAMI, FL 33144 GITY-$T-71P

TITLE VP ] Delete TITLE [ Change  [] Addition
NAME LINARES, EMERIO HAME

STREET ADDRESS | 8225 SW 2ND STREET STREET ADDRESS

GiTY-ST-71F MIAMI, FL 33144 CITY ST 7IP

TITLE waon O oekete THLE [ Change [ Addition
NAME " L NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

1ITLE O delete TMeE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O selete nmr [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE 1 pelete TIIE Ochange [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2IP ﬂ / CITY-Si-2IP

12. | heraby certify that the information suppji€fd with lhu;/fm g“ddes not

indicated on this report or supplemeniglrepart is tr
of the corporation or the receiver or tfstee empoxe
changed, or on an attachment with g ;

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or directar
5 report as required by Chapter 807. Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

L{\%olﬂ 205244 -CR7 2+

NAME OF

SIGNING OFFICER OR DIRECTOR D te Daylire Phaneg #




