.« 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000000427

1. Entity Name

FORTUNE TRAVEL OF OREGON, INC.

Mailing Address

10100 SANTA MONICA BLVD.
SUITE 2400
LOS ANGELES, CA 90067  US

Principal Place of Business

10100 SANTA MONICA BLVD.
SUITE #2400
LOS ANGELES, CA 90067 US
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FILED
Apr 16,2007 08:00 A
Secretary of State
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5, Certificate ol Status Desirad (]

04092007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
93-0641820 Not Applicable
$8.75 additonas

Fea Required

6. Name and Addrous of Current Regisurod Agent

JOHNSON, SCOTT J

HOLLAND AND KNIGHT, LLP

200 SOUTH ORANGE AVE., STE 2600
ORLANDO, FL 32901

‘:‘i?w ﬁg‘l‘! <g 2
i

HIN-THIS SPACE "¢/

8. The above named entity submils this siatement for the purpose of changing its registered cifice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature. typed of pOnIed name of registevsd 2gent and Litke  apphcatie

{NOTE Registered AQint signature requeed when [enslabng)

DATE

8. Election Campaign Financing

FILE NOwIl! FEE 1S s.lso.oo Trust Fund Contnbution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE P

NAME THESMAN, ERNEST

STREET ADORESS | 10100 SANTA MONICA BLVD., SUITE 2400

CiTY-§1-2IP LOS ANGELES, CA

THLE s

HAME THESMAN, MICHAEL

STREET ADORESS | 10100 SANTA MONICA BLVD, SUITE 2400

CITY-ST. 2P LOS ANGELES, CA

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TitE,

NAME

STREET ADDRESS
CITY-51-2P

THLE

NAME

STREET ADDRESS
CiTY.ST-21P
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12, | hareby certity that the information supplied with this fil;

ith atl other like empowered.

SIGNATURE:

é; doss not quakfy for the exemplions contained in Chapter .119,.Florida Statutes | further certity that the lnlcrmanm -
nd acCurale and inat my signature shail have the same lagal effect as if maae uncer oath; that | am an officer or diractor
red to exacute this report as requirea by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

J
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SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylme Prona #




