FILED

. 2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am
ey _~ ANNUAL REPORT _ | - Secretary of State

tDOCUMENT # 570161 . 03-02-2006 90005 018 ***150.00
1. Entity Name
FORTHRITE INVESTMENTS, INC.
Principal Place of Business Mailing Address ‘; ‘ o
3331 N.E. 59 STREET 3331 N.E. 59 STREET ’
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 1S
TS v T
Suite, Apt, #, elc. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0287740 Not Applicable
Zip L Qounlry Zip Couniry 5. Cerlificate of Status Desired (M} Eg';esq.ﬁf:;ﬁma]
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
"KARP, STEVEN Y CPA -
12460 W. ATLANTIC BLVD Street fl'«ddress (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33071
"‘ : City FL l 2ip Code

8. The above named enlity submus this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L' the obligations of registered agem
[

! SIGNATURE ]
B Signature, typed of printed namf:\ ol regislared agant and litia it applicable (NOTE: Registereg Agent signatura required when reinstating) DaTE
- FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00' MayBe. | - -
After May 1, 2006 Feo will be $550.00 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIILE PTSD [ Delete TME PD ﬂcnange [ Addition
NAME LEWIS, GODFREY NAME
STREET ADDRESS | 3331 NE 59TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CIFY-ST-ZIP
TILE [ pelete TIME 5TP [J Change Mmmmon
NAME NAME PRISCILLA LEWIS
STREET ADDRESS [ smecraooress | 3331 NE 594, STREET
ory-st-zp - | - - CITY-ST-2IP FT LAWDERDALE Fo 3330 9
e O Detete THLE O change [ Addition
NAME NAME : - :
STREET ADDRESS STREET ADDRESS ' - T
CITY-S1-2p CiTY-ST-2IP
TIMLE 3 Delete THLE [0 change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peteta TMLE , _ [ Changs . [J Adgition
NAME — i B e - - - “NAME  — S ik et St A S i | e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TINE 7 etete ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
, .indicated or'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 corporation or the receiver or truslee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h] \changed or on an attachment with an address, with all other like empowered.

Slél\—lAT_l]RE: ‘ / I ?&\Scm\.ﬂ vad 5’2'37 ob AL 239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date ’ Daytma Phone #




