e FILED
2008 PO ANNUAL REPORT T 0™ Jun 14, 2004 8:00 am

DOCUMENT # P01000033161 Secretary of State

1. Entity Name 1A e e e
FORTUNE FINANC!AL INVESTMENTS, INC. 06-14-2004 90005 008 150.00

Principal Place of Business Mailing Address

1211 SEMORAN BLVD 1211 SEMORAN BLVD BAavaww es

111 1

CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707 .

TEPEE o | T TR A A
4875 BHAGOTE TRAC /&S aploTE TRAC

~eppree S”“e' A"“ et 06092004  Chg-P CR2EQ34 (10/03)

e Y

;}7 At anrt/ ; FC ﬁﬁf??ﬂ/;/— P R e s i LZ(::th;me

j27{/ ‘ 8”7?A“/9 E 3%'/ Cﬁl%jg 5. Cerificate of Siatus Desired [ ?ese.gfqgf:ci:mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
PEREZ, PATRICIA V WitFredo PEREZ
2515 CHANUTE TRAIL Street AddresglP Oé/?;é;mber is Not Accepla /% C

MAITLAND, FL 32751

"Wt a 7 FL | 22754

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, angd accept

i
SIGNATURE e NN

Signalure lypm priniad name of regislared aged and tile if aB‘b'fcahlﬂA (NOTE: Ragisierad Agent signalure requirec when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. éﬁﬁcampaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.5., the
. Due by Septomber 8, 2004 und Contribution. (] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTGRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D 1 Delete TITLE ] Change [ Addition
AKE PEREZ, PATRICIA V HAME )
STREETADBRESS | 2515 CHANUTE TRAIL STREET ADORESS
CIY-51-7P MAITLAND, Fl. 32751 CTY-ST-2iP
TMLE . 1 Delate TITLE O Change {7 Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADORESS
CITY-51-2IP CITY-ST-21p
TILE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
THELE ) [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TMLE _ - AD.DeJete JIE e - — -~ - = -[OChange [ 'Addition
NAMET T T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIP
T O pelate TITLE [73 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-71P !

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicaled on this report o supplermnertal report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporauon of the receiver or trustee empc:wered lo execute this repDrl as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6fjoy 21/ 4574352

FINTED NAME OF SIGHING WOR DIRECTOR N Didte Daytine Phatie ¥




