FILED
Apr 28, 2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION 04:28-2006 90188 048 **7150.00
ANNUAL REPORT

DOCUMENT # P02000032881
1. Entity Name
FORTUNE BARRY, INC.
Principal Place of Business Mailing Address
1091 S UNIVERSITY DR 1091 S UNIVERSITY DR
PLANTATION, FL 33324 PLANTATION, FL 33324 5 00 1 7 0 7 7
R v AR
Suite, Apt. #, stc, - Suite, Apl. #, et¢. 04042006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
: 36-4492450 Not Appiicable
Zp Courtry Zp Counlry 5. Carlificate of Status Desired [ ?g';esqu‘i"r:;“""a'
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Registered Agent

. Name
WONG, ELAINE Y. L.

1091 S UNIVERSITY DR Suest Addrass (P.O. Box Number is Not Accapiable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above namad antity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE = . - —
. J— BN, TS BT Tervimd haie U | yrstoi e egen and UG 1t 3DOECEDIE (NOTE Registerad Agent sgnaturd fequired when mnstating) DATE
FILE NOW!!! FEE IS -$130.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PS : O Delete TIiLE [ Change [ Addition
HAME WONG, ELAINE Y. L. NAME
STREETADDRESS | 1091 S. UNIVERSITY DRIVE STAEET ADDAESS
CITY-§T-2IP PLANTATION, FL 33324 Ciry-si-zp
TITLE [ Delste miE [J Change [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P iry-5t-2p
TILE [ peiste TLE O Change [ Addition
NAML NAMD
STREET ADDRESS STREET ABDRESS
CHIY-37- 2P CITY-S1-7P
7L 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-$T-2IP
TILE O pelete TmE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
T O petete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-$T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate ard that my signature shall have the same fegal effect as if madea under oath; that | am an officar or director
of the carporation of the receiver ¢r jrfistoe empowered to execute this tepon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachmant wit] /aﬂraddrass‘ with all other like empowered,

SIGNATURE: Y ELAINE woNG  4/7/0b (954)433 8288

sn@:uﬁz AND W;Eﬂ OF PRINTED NAME QF SIGNTNG OFFICER OR DIRECTOR Dsta Dayuma Fona «

-7_



