2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G061489

1, Entity Name \

,FORTUNE INTERNATIONAL/IRIONDO-ECKER &
ASSOCIATES, INC.

Apr 28,2006 08:00 AN
Secretary of State

"Mailing Address

260 CRANDON BLVD #25
KEY BISCAYNE, FL. 33149

Principal Place of Business

260 CRANDON BLYD #25
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

|

AR

===

[

il

02212006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied Far
58-2227406 Mot Applicable
- . $8.75 addnionai
5, Cerfificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

DEFORTUNA, EDGARDQ
280 CRANDON BLVD

25

MIAMI, FL 33128

DO NOT WRITE
IN THIS SPACE

8, The above named entity submis this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Forida, {am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed namae of registered ag;am and fitle ﬂ-uppﬁ:ah!s,

" [NOTE: Rogisterad Agant sighatule raqUires when reinslating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1; 2006 Fee will be $550.00 Trust Fund Coniribution,

8. Election Campalgn Financing

$5.00 May Be
. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

DV

QO'MARA, GERALDINE

200 SUNRISE DRIVE, APT.D
KEY BISCAYNE, FL

TiftE

NAME

STREET ADDRESS
Cy-sT-2P

PD

DEFORTUNA, EDGARDC
260 CRANDON BLVD #25
KEY BISCAYNE, FL 33148

TLE

HAME

STREET ADDAESS
Ciry-ST-2P

TME

HAWE

STREET ADDRESS
CifY-57-2IP

IITLE

NAME

STREET ADDRESS
CITy-§7-21p

HTLE

NAME

STREET ADDRESS
Giy-§1-ZIF

ijiia

NAME

STREET ADDRESS
CITY-87-2ip

nggnsdesdl
15/ B T o7 150,

DO NOT WRITE
IN THIS SPACE

12. 1 hereby centify that the inlormation supplisd with this filing dioes net qualify for the exempfions contained in Ghapter 119, Forida Statutes. | furifer eertify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer o direcior
of the corporation of Ihe receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changad, ar on a0 attgchment with an address, with all other ke empowared.

i

SIGNATURE:

—STENAYURE ANO TYPER OR PRINTEW OF SIGNING OFFIGER OR DIRECTOR

L

Date Daytime Phone ¥

—



