2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P93000010665

1. Ertity Name
FORTY EIGHT EQUITIES, INC.

Lo Secretary of State

Mailing Address

2751 5. OCEAN DRIVE
SUTE #' g + ™
us HOLLYWOOD, FL 33019

Principal Place of Business

27515, OCEAN DRIVE
SUITE #3:4 OFN
HOLLYWOOD, FL 33019

us

DO NOT WRITE IN THIS SPACE

A

04252008 No Chg-P CR2EQ34 (11/05})
4. FEI Number Applled For
65-0393610 Not Applicable

5. Certificate of Status Desired O Fee Raquired

$8.75 additional ‘

8. Name and Address of Current Reglstered Agent

PUMPIAN, CAROLE
1602 ALTON ROAD #511
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbiligations of registered agent.

SIGNATURE
Signatwre, typec oF printsd nama af regisiarsd agent and thie If applicabls.

{NOTE: Asgisiered Ageni signalure requied whan reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe wiil bo $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

TME PST

NAME PUMPIAN, CARCLE

STREEE ADDRESS | 1602 ALTON ROAD #511
CITY-ST.2P MIAMI BEACH, FL 33139

TIME

NAME

STREET ADDAESS
CITY-ST-71

TITLE

NAME

STREET AIDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciiy-51-2P

TLE

NAME

STREET ADDAESS
CITY-S7-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

DO NOT WRITE .
IN THIS SPACE

12. | hereby cerify that the information supplied with this filin

changed, of oh an anachme:i with an addressp all othet like empowered.
SIGNATURE: AU RAE

does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the raceiver or trustee empowered to axecuts this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

o> -
435/-6§ (.

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR RRECTOR

2y 2948
Das 7

Deytime Phone #




