FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000021372 x 04-28-2006 90032 044 ***%50 00

1. Entity Name
FORTUNE INTERNATIONAL WESTON LLC

Principal Place of Business Mailing Address
1633 BONAVENTURE BLVD 260 CRANDON BLVD
WESTON, FL 33326 25

KEY BISCAYNE, FL 33149

Suite, Apt. #, slc. Suite, Apt. #, elc.
vie. Apt. #. glc - wulle, Ape 8 el 03172006  Cho-LLC CR2E083 (11/05)
City & State - City & State 4. FE! Number . Applied For
55-0793399 Not Applicable
P Counlry Zip Couniry 5. Certilicale of Status Desied [ $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent

Name
RODRIGUEZ, JOSE A
150 ALHAMBRA CIRCLE, SUITE 1270 Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Cade

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and btle if apphcatie (NOTE: Registered Agent 8ignature required whan rensiatng} DATE

Filing Fee is $50.00 Make check payableto

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM . [ petere 1ITLE [ Change  [1-Addition
NAME WESTON INVESTMENT GROUP, INC. NAME v
SIREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS b
CITY-§7-21P MIAMI, FL 33131 CITY-ST-2IP
TME MGR & Dekte TIE [O Change [ Addition_
NAME THE SOLUTION GROUP, INC. NAME
STREET ADDRESS | 414 DARCCO AVE STREET ADDRESS
CiTy-ST-21IP CORAL GABLES, FL 33146 CITY-ST-21P
TIILE 7 Delete TIne [JChenge [ Addition
HAME HAME .
STREET ADORESS STREET ADDRESS
CIY-51-21F CITY-ST-21P ) ;
TLE [T Delete HiE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-53-2IP S
s O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
+ indicated on this report is true and accygate and that my signature shall have the same legal effect as if mads under oathy; that | am a managing member or manager of the

limited liability company or th giver trusiW-execule this report as required by Chaptar 608, Forida Statutes.

SIGNATURE: Yo

SIGHMATURE AND TYPED OR PRINT* HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oeytime Prane #

~J



