2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 ANV
DOCUMENT # K35066 S5 Secretary of State

1. Entity Name
FORTUNE ENTERPRISES OF IMMOKALEE, INC.

Principal Place ot Business Mailing Addrass
1071 W NEW MARKET RD 107 W NEW MARKET RD
IMMOKALEE, FI. 34142 IMMOKALEE, FL 34142

TACE AT BRI

02082008 No Chg-P CR2E034 (11/05)

RITE IN THIS!

AL E I L 4. FEI Number Applied For
R R L 85-0078160 Not Applicalye
: $8.75 additional

5. Certificate of Status Desired O

Lk

Fee Required

8. Name and Address of Current Reglstored Agent

CHAN, KAM FU
101 WEST NEW MARKET ROAD
IMMOKALEE, FL 34142
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8. Tha above named anlity submils this statemant for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of regisiered agent.

SIGNATURE

Swgnature, typed o printed name of registared apenl and title Il applicable (NDTE. Regisieraa Ageni signalure required when +einstaling) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Faes

10. QFFICERS AND DIRECTORS [

TITLE P

NAME CHAN, KAM FU

STREET ADDRESS | 101 N NEW MARKET RD
Ciry-81-21P IMMOKALEE, FL 34142
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TILE P . o
NAME CHAN, KEK-MOOI AT B S
STREET ADDRESS | 101-W NEW MARKET RD W R
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CITY-51-2P IMMOKALEE, FL 34142 Yoo i L

TILE SR EPRRTE b i S
NAME ; ,).-1 RERTPIRURE .
STREET ADORESS
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TITLE

NAME

STREET ADDAESS
Ciy-§1-2I
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certily that the information supplied with this fiing does not quzlify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor '
of tha corporalion or the raceiver or trusies empowered to execute this repornt as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with fpaddrges, with all other like empowered.

SIGNATURE: /Mé ”" D IO g7y 9

AND TYPEDQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytuine Phons #




