FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
'DOCUMENT # F03000003892 AT 03-08-2006 90188 012 ***150.00

1. Entity Name
J. FORTUNY COMPANIES, INC.

Principal Place of Business Mailing Address

HH0-DOHSHAS DAKS-GIRCLE-ART-203 3 b ‘ 5000}4 (3
S5 55,0,57\) ey s - MZ%MZ :ﬁa/gi»t 45

AL o222, [

. Principal Place of Businass
Suite, Apt. #, elc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
46-0476743 Not Applicable
Zip Couniry Zip Courtry i ‘ $8.75 aaditional
5. Caerificate of Status Desired 3| Feo Required
8. Name and Address of Current Regi: d Agent 7. Name and Addross of New Registered Agant
Name

FORTUNY, JOSE. . . — . - - .- - .
10 H9-BOHCHAS-CAKS-GIRCEEAPT-263 Street Address (P.O. Box Number is Not Acceptabie)
FAMRAFI-33610~ en e 7.

S AARBIE FL 396871947

8. Tha above named entity submits this staiamant for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

City FL l Zip Code

SIGNATURE
Signawre, typed or prinied name ol registered agsnt and itk if applicable. (NOTE: Ragsiersd Agerl signature required when reinstating) DATE
FILE NOWX!I FEE IS $150.00 9. Etaction Campaign Eimncing $5.00 may Be'
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Detzte TILE [ change [ Additian
NAME FORTUNY, JOSE NAME
STREET ADDRESS - STREET ADDRESS
CITY- 87-2P TANP A F—-33640- - CITY-ST-2P
Kok L 3HIY/94 7 _
TILE J Dalete TIMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TMLE 7 Delgte TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS - —_—— : SIREET ADDAESS -
CITy-ST-2P Y- §T-2P
TILE 3 Delete TMLE [ Changs [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2P
TTLE 1 Detets TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-S5- 2P
TMLE [ Deleta TMLE O change T Addition
NAME NANE .
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or the receiver grlrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wié#an aodress, with all other like empowered.

SIGNATURE: :..:.:.-' Jase FokTin'y 2/2Yfpe  FRRPR3-8190

s

M - ' D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




