2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT {f P93000010665

s

1. Entity Name -

FORTY EIGHT EQUITIES, INC.

Mar 02, 2006 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Address
1602 ALTOMN ROAD #511 1602 ALTON RCAD #511
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
2. Principal Place of Business 3. Mauiing Adriress '

Suite, Apt. ¥, etc. Suite, Apt. &, etc 1st MOORE CR2EG34 {1D/05)

Cily & State City & State 4, FEI Number o 1 lApplied For

65-0393610 o | ENot Applicable
Zip Country Zip Courviry o . $8.75 Addiional
5. Certificate of Status Desirad D Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

PUMPIAN, CAROLE
1602 ALTON ROAD #511
MIAMI BEACH Fi. 33139

Street Aadress (P.G. Box Number is Not Accepiable)

City FL Zip Code )

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

the obligatiens of registered agent.

SIGNATURE

Signuture, typed or primted name of registered agent and e § applicable

(NOTE Regrslared Agert signature requizad when renstabng) DATE

DR

_ FILE NOWM! FEE IS'$150.00
7o After May 1, 2006 Fee Wil Be $550.00 . © .
_ Make Check Payable to Florida Départrﬁent‘ of State |

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

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11~

TIILE PST : 3 Delete TITLE O change  [] Addition
c HAM -

HAME PUMPIAN, CARCLE i3 1 00 ‘?T% 149

STREET ADUAESS | 1602 ALTON ROAD #511 STREET ADDRESS 3414 AR EN04R-001 15

LTy -51-2P MIAMI BEACH FL 33139 7 , CIFY-5T-2% siad 1aA4] Rl Dﬂqh "’jji..i 1-33- "]g

TITLE ' O pelete THLE [J Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-§T-7if {ITY-5T-7P

TITLE [ pelere 50 Cichange [ addition

NAME _ . MAME R

STRELT ABDRESS STREET ADDIRESS

CITY-31-Ip CITY-8T- 2P

THE 3 etete Tile [Jchange ] Addition

NAME NAME

STREET ADDAESS STRELT ADDRESS

CAY-SI- 7P CITY-87-11P _

TLE {7 Delete TTLE [ Change £ Addition

HAME NARAE

STREET ADDRESS STRECT ADBRESS

CHY-ST- 719 CITY- 5T-2IP

TLE [ paleta TIHE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P iy -SY- 1P

12. 1 hereby cerfy that the information supplied with this filing does not quakiy for the exemptions contained in Section 118, Florida Statutes. | ﬁh:ther certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same !ega] effect as if made under oath, that | am an officer or diractor

at the corporation or the receiver or trustee empawered to execute this repor! as reguired by Chapter 607, Flori

if changed, or on an attachment with an address, with ail cther fike empowered.

SIGNATURE: MW

a Statures: and that my name appears in Block 10 or Block 11

Digytime Phona #

CaroLE furbian e, % ¢ f&iﬁ A
e, 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR




