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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2008 08:00 AT

DOCUMENT # F94000000427

1. Entity Name
FORTUNE TRAVEL OF OGREGON, INC.

Secretary of State

Mailing Address

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

Principal Place of Business

10700 SANTA MONICA BLVD.
SUITE #2400

LOS ANGELES, CA 90067 us
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02112008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
93-0641820 Not Applicable
ificate ; $8.75 addiional
5. Centificate of Status Desired O Foe Requirsd

6. Namo and Addrcn of Cumnt Raeglstered Agant

JOHNSON, SCOTT J
HOLLAND AND KNIGHT, LLP
200 SOUTH ORANGE AVE., STE 2600 ,‘i!
ORLANDO, FL 32901 - ‘:‘:.!;_*i‘; f
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the obligations of registerad agert.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. I am familiar with, and accept

Signature, typaed Of printad nama of registersd apen ank tile f epplicable.

{NOTE: Registored Agent Mgnaiurs réquirsd when rewstkting)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 3 $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will he $550.00

$5.00 may Be
Added to Fees

10.

TIILE

NAME

STREES ADDRESS
CITY-S1-21P

OFFICERS AND DIRECTORS 1 ¥ ;;‘3"‘5;‘!?" ey
P o ity
THESMAN, ERNEST ?;:;;:;L* ty
10100 SANTA MONICA BLVD., SUITE 2400 i
LOS ANGELES, CA
s
THESMAN, MICHAEL
10100 SANTA MONICA BLVD, SUITE 2400
LOS ANGELES, CA

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIF

TIME

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREEY ADDRESS
CITY-57-2tP

TLE

NAME

STREET ADDRESS
CITY-ST1-21P

R l.“ ‘, ' j f%"
f; ? DQ *,NOT&MWRITE A

O V"i‘! EESIEIED

9‘?

i izﬁ‘i% E{E’a} i

i AN e
§} w_kmléz ?Eifz fég

> st pes
8%5 113:.:;3 ~»gz]pJ|;i"~i1

.x(‘

4.«

B
4 m

igv”;jm

rgé

24

A il
s

n uﬁ{- !
";{'ihu_

531 }
f,‘ EJ é
L :éa iy,

By :§,srm =K b

indicated on t
of the corporation ar the receipar or ifustee em|
changad, or on an attachmedf with

SIGNATURE:

ith all other like empowered.

12. | hereby cemlg that the information suppliad with this filing doas not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | Iunher certify that the uniormatlon
is raport or supplemental repart is true and accurate and that my signature shall have the same legal afiact as if made undar aath; that | am an officer o director
erod 10 axetute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

wcifne] TS psd)

275/i8 _ 310-s5108%|

BIGNATURE AND TYFED OR FRINTED NAME OF SIGNI

Q{:}GER QR DIRECTOR

Daytime Phone ¢




