2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2007 8:00 am
Secretary of State

DOCUMENT # N96000000736

1. Entity Name

FORTUNE HOUSE CONDOMINIUM ASSOCIATION, INC.

07-25-2007 90047 023 ****70.00

Principal Place of Business
185 SE 14TH TERRACE
MIAML, FL 33131

Mailing Address

185 SE 14 TERRACE
STE. 104

MIAMI, FL 33131

40127116

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

Suite, Apt. #, eic.

Suite, Apt. #. elc.

07092007  Cchg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FE) Number Appiied For
65-0747430 , Not Applicable
Zip Country Zip Cauntry I{ $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

LEYTON, DANIEL L. ESQUIRE
3001 SW THIRD AVENUE
MIAMI, FL 33129

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ]'Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of iegisiered agent and Utie if apphcable

(NQOTE Registered Agant signature requied when réinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP 2 Dalete TITLE J Change  [J Additicn
NAME QURESH!, ROBERT NAME

STREET ADDRESS | 888 BRICKELL KEY DR. #2802 SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 iy -sT-7IP

HITLE DT O pelele TILE [J Change [ Addition
NAME SOARES, CRISTIANDO NAME

SIREET ADDRESS | 185 SE 14 TERRACE -# z 3 { L STREET ADDRESS

CITY-S1-2IP MIAML, FL 33131 CITY-8T1-7IP

TLE DS [ Detete TMLE [J¢hange [ Addition
NAME STEVENS, MATTHEW NAME

STREET ADDRESS | 1B5 SE 14 TERR, Z20M #Ibﬁ ' STREET ADDRESS

CITY-ST-ZIP MIAMI, FE 33131 cHY-ST-71P

TILE O velete TILE { Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-$7-21P

TILE [ Detete TITLE {J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

HILE [ Detete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7iP CY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent yf an address, with all other like empowered.
g, ’Lz,/af) 3os 394 9 S9
Date

SIGNATURE: _—

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




