- FILED

Feb 03, 2006 8:00 am
200 F O NNUAL REPORY ATION Secretary of State

02-03-2006 90005 023 ***150.00
DOCUMENT # F03000004123
1. Enlity Name
FORTUNE MORTGAGE COMPANY - MARYLAND
Principal Place of Business Mailing Address
451 HUNGERFORD DRIVE, SUITE 515 457 HUNGERFORD DRIVE, SUITE 515
ROCKVILLE, MD 20850 ROCKVILLE, MD 20850 6 0 0 1 1 20 4
R v 0 A R
Suile, Apt. #, alc, Suile, Apt. #, aic, 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
52-1705930 Not Applicable
ap Country Zie Country 5. Certilicate of Status Desiroc d fi’ggﬁ;mw
6. Name and Address of Current Registerad Agent 7. Mama and Address of New Registered Agent

Name

FLORIDA COMPLIANCE SPECIALISTS, INC.
231 HANSON PLACE Sireet Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301 —
Al St

City ' FL | Zip Cade

8. The a2bove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Sigrature, typed or printed Aama of registered apent and L 1 applicable. {NOTE: Registersd Agent signature required when reinstating] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Foes
140. . } QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST . [ oelets TIE [Ochange [ Addition
NAME WANG, JOSEPH NAME
STREET ADDRESS | 11642 PARTRIDGE RUN LANE STREET ADDAESS
CIFY-ST-2IP POTOMAC, MD 20854 CITY-ST-21p
TiTLE cD O eelete TIME [ Change  [7] Additien
RAME WANG, JOSEPH MAME
STREET ADDRESS | 11642 PARTRIDGE RUN LANE STREET ADDRESS
CITY-ST-21P POTOMAC, MD 20854 CITY-ST-2IP
TMLE 1 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-51-21P CITY-ST-2IP
TME [ velete TITLE [ change (I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ pelets LE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ’ CITY. ST-ZIP
TITLE O Delete 1TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2(7 CITY-8T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ) further certify that the information
indicated on this report or supplemental raport is trus and accurata and that my signature shatt have the same legal effect as if mada under oath: that | am an officer or director
of tha corporation of the receiver or rustee empowered ta execute this repert as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it

changed, or on an aitachment with an address, with all other like empowerad.,
SIGNATURE: 0/50 fus 3o/-36)18/8
7 Aaie Daytime Fhons #

~,
SIGNATURE ‘Q: TYPED OR-PRINTED NAMECF SIGNTNG OEEICER-ON GIRECTOR




