2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14, 2007 8:00 am
DOCUMENT # P01000028711 . ecretary of State

1. Entity Name (09-14-2007 90001 037 ***150.00
CALLIN FORTIS INC

Principal Place of Business Maiting Address B
1717 N BAYSHORE DR #2448 1717 N BAYSHORE DR #2448 co
#2448 #2448 S,
MIAMI BEACH, FL 33142 MIAMI BEACH, FL 33142
e TN B L R D EAE A
TOGoVNE 19 Sy | Aoy N 149 S
Suite, Apt. #, etc. Suite, Apt #, eic 09062007 Chg-P CRZED34 {12/06)
City & State City & State | 4. FEI Number Applied For
Miaent S yoon, T L 65-1138161 Mot Applicable
Zip Country Zi ) Country " i $8.75 Additional
% 2) \%cé U SLA . gi V2R U <. & ' 5. Cerlificate of Status Desired a Fee Requireé tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FORTIS, CALLIN : oW TooXs
1717 N BAYSHORE DR #2448 Street Address (P.O. Box MNumber is Not Agceptabl
MIAMI BEACH, FL 33142
" Miam FL [ “4%52%

8. The above named entity submits this stalement for the purpose of 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 or prinied nama of regislered agen! and tite if applicable. (NOTE: Registered Ageni signature required when rensialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
- Due by September 14, 2007 Trust Fund Contribution. [l  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNE P 1 petets TLE {Jchange [} Addition
NAME FORTIS, CALLINS NAME
STREET ADDRESS | 1717 N BAYSHORE DR #2448 STREET ADDRESS
CIFY-ST-21P MIAMI BEACH, FL 33142 CHY-ST-2ip
WITLE [} Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CiTY-ST-2P
e O telete TIE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O Delete HILE 1 change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
ciry-st-2ip CITY-ST-71P
TITLE [} Desele e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TIE [ Delete e [ Change [ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-$7-2P / // CITY-57-2P

42, 1 hereby certify that the information supplifd with tHis filing doeg/not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supblemental feport is trye and asgyfate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recefver or trusife empowdred to exethte this repott as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmefil with an giidress, with alt gther esgpowered
SIGNATURE: 9 I \o t 2 - 305 783 1659

TURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




