2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # K28768 Secretary of State
1. Enlity Name 03-02-2007 90022 048 ***150.00
FORTRESS INVESTMENTS, INC.
Principal Place of Business Mailing Addross
SET2FOCEFHHGHWAY 17750 S.W. 248 ST. : S
SISEAMORADHFL33036 HOMESTEAD FL 33031 ' )
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
17750 S.W. 248 st.
Suile, Apl. #, olc. Suite, Apl #. clc 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applicd For
Homestead, FL 65-0061733 Not Applicablo
Zip3 3031 COUUerL Zip Country 5. Cortilicate of Status Desired ] gg'ggql’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELLANTI, THOMAS A.

17750 S.W. 248 ST. Streel Address (P.O. Box Number is Not Acceptable}
- HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or regisicred agent, of bolh, in the State of Florida. | am lamiiiar wilh, and accept
the obligations of registered agent,

SIGNATURE

Swgnalury, Iyped o arnleo name of 1egisiered ageni anc kg 1 anpicable {NOTE Regstered Agent siinature reauired when remstatng) CATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may ge

After May 1, 2007 Feo Will Be $550.00 -
Make Check P:yyable to Florida Departsment of State TrustFund Gontibuton. - [ Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delele e [ Change [ Addition
NAME VELLANTI, THOMAS A. NAME
SIRETADDRESS | 27520 SW 164TH CT. SIRLE] ADDPESS
CITY-80- 219 HOMESTEAD FL CITY-S1-7p
TINLE vD O pelete 1Le X change [T Addilion
SIREC1 ADURESS RETRSFOEERRWY = swerraooress | 209 Harbor Dr.
CIY-SI-7p = CITY-SI. 2P Islamorada, F1 33036
Tin e §TD 7] pelete NiLt [change 7 Addition
NAME VELLANTI, VELIA G. NAME
SIRFE ADDRESS | 27520 SW 184TH CT. STRFET ADDRESS
Gy - ST1-21P HOMESTEAD FL CITY ST 2P
T O peree T7LE [ Change T Addilion
NAME NAME
SIREET ADDRESS $TREE) ADDRESS
CIIY-S7-2IP ¢y s1 2P
e O vetere s [ change [ Addition
NAME NAME
SIRFET ADDRE SS SIRET ADDRESS
cItY sj-Ap CHY ST-ZIP
nir [C] Detete ni O crange [T Addilion
NAML NAME
SIRTT ADDRLSS STRFET ADORESS
CiTY ST-2P CIFY ST 2P

12. | heraby certify thal the information supplied with\this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is fdmand accurgle and that my signature shaii have the same logal effoct as if made under oath; that | am an officer or diractor
of the corporalion ar the re: ar or rustee empowered\to axeciq (his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an alta I yth an address, with al, other like
SIGNATURE: / L,—« Cl N\ 02/22/06 (305) 247-6623

smNnrf?fsmnégwg? Pavgrrﬁs; i«;‘ é’:g»f:daﬁtmn f2are Cayuree Priona ¥




