FILED

Mar 08, 2006 8:00 am
' 72006 FOR X ROAL REPORT | O\ Secretary of State

_OR- o+ ke e
DOCUMENT # F03000003893 03-08-2006 90188 013 150.00
1. Entity Name
FORTUNY SOFTWARE SYSTEMS, INC.
Principal Place of Business Mailing Address .
10TM8-DOUGLASOAKS-CIRELE-APT203 1HE-DOYGHAS OAKSBIREEEAPT263= :
A FS500 24,47 J5PEA) O w3610 20,6 7 /5FE0 CT. 50001444
n Harher, i adb@iH547  JOunpren A2 B

2. Principal Place of Business 3. Mailing Addrass '

Suite, Apt, #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2IE034 (14/05)

City & State Cily & State 4. FEI Number Applied For

43-1674605 ot Applicable
Zip Country Zie Countey 5, Certificate of Status Desired .| Eeae gesq 'ﬁf:cilﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e — Name - -

FORTUNY, JOSE
Streat Address {P.Q. Box Number is Not Acceptabla)

110-BOHOEAS-OAKE-GIREEEAPT-203
RHATESON0 aLly AsPEN T
Doim 1RGOk, FL skt 1997 s s

8. The above named entily submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Lignalure, typed of prined nama o regsiered 2gnt and e if apphcabie. (NQTE: Regstered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS {1 Delete M [ Change (] Addition
NAME FORTUNY.JOSE 2447 FSPEN ari |
STREET ADDRESS STREET ADDRESS
arvsTzP | TAMPA-F—39818 LN /@/ZM amY-ST-2p
THLE [ Delste TIE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ThE 3 Detete - e O thange [ Addition
NAME KAME
 STREET ADDRESS T STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE 3 pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P

12. | heraby cartify that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oeth; that | am an officer or director
of the corporation or the receiver of Ydstes empowaered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

b address, with all other like empowered.

JpSE FPETINT 2/24fo¢  PF-ER~E14"

P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymme Phone 8




