FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P93000064698 04-29-2008 90085 001 ***150.00
1. Entity Name
FORTARR I, INC.
PFUUVWw Y >~
Principal Place of Business Mailing Address
888 S.E. 3RD AVE P.0. BOX 292037
SUITE 501 DAVIE, FL 33329 US

FORT LAUDERDALE, FL 33316

TR

02042008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiRd For

65-0444599 Not Applicabte
i : $8.75 Additiona
5. Certificate of Status Dasired )] Fes Required

6. Nama and Address of Currant Reglstered Agent

E%Rg.“é” a’r'l".j?‘dﬁﬂﬂg, SUITE 501 DO NOT WRITE
FORT LAUDERDALE. FL 33316 IN THIS SPACE

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

SIGNATURE
Sigrature, typed of prnted name o registerec agent and hitke 1If appkcable. {NOTE: Regntered Agent signalure required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITiE ovP
NAME FORMAN, COLLINS H

SIREET ADORESS | 888 S.E. 3RD AVE., SUITE 501
CITY-SF-2IP FORT LAUDERDALE, FL 33316

TMLE PD

NAME FORMAN, M. AUSTIN

STREET ADDRESS | 888 S.E. 3RD AVE., SUITE 501
CITY-5T-2IP FORT LAUDERDALE, FL 33316

TILE
NAME

st DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CiTy-87-2iP

TILE

NAME

SIREET ADDRESS
CITY-53-2P

TITLE

KAME

STREET ADDRESS
CITY-S1-21P

12. I'hereby certity that the informaticn supplied with this filing doasagt qualify for the exemptiope&ntained in Chapter 119, Florida Statutes. | further sertify that the information
indicated on this report or supplemental repggt is true angl acgufag and that my signature gve the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustgse P er Yo axcute this report as requirad ghter 607, Florida Stalutes; and that my ngme appear in)Block 10 or Block 11 if
changed, or on an attachment with an addrgas, b all Hihér Jce empowered. ?‘
)

SIGNATURE:

smyfune ANE TYPED }a’?al}!ﬂﬁmus OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




