2007 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P03000093095

1. Enlity Name
FORTUNE INTERNATIONAL MANAGEMENT INC.,

Secretary of State

Mailing Address

1300 BRICKELL AVENUE
MIAMI, FL 33133

Principal Place of Business

1300 BRICKELL AVENUE
MIAMI, FL 33133

DO NOT WRITE IN THIS SPACE

| RO R

02212007 Ne Chg-P CR2ED34 (11/05) o
4, FEI Number Applied For
20-0261380 Not Applicable

$8.75 additional

5, Certficate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

SANCHEZ, MILAGROS
1300 BRICKELL AVENUE
MIAMI, FL. 33133

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am tamihar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted nama of registarad agent and Hitle f apphcable

{NOTE: Reagistarad Agent signature raguirad when remslaling) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

8, Election Campaign Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS [
TILE PD
NAME DEFORTUNA, EDGARDO

SIREETADDRESS | 1300 BRICKELL AVENUE
CITY-Sr-2ip MIAMI, FL 33133

TILE STD

HAME SANCHEZ, MILAGROS
STREET ADDRESS | 1300 BRICKELL AVENUE
CITY-ST- 2P MEAMI, FL 33133

L D

NAME IMERY, EDUARDO

STREET ADDRESS | 1300 BRICKELL AVENUE
CITY-ST-2IP MIAMI, FL 33133

HILE

NAME

STREET ADDRESS
Cirv-S1-2IP

TILE

NAME

STREET ADDRESS
GITY-51-2iP

THLE

NAME

STREET ADDRESS
ClTy-ST-2IF

LON2006E

2002
03/ 20/07-30065-

10 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemantal report is true end accwata and that my signatwre shall hava the sama legal effect as (f made under oath; that | am an officer or direcior

of the corporation or tha receiver or trusiea empowered 1o execule this report as required by Chapter 807, Flarida Statutes: and that my name appsars in Block 10 or Block 11 if ‘

changed. or on an attachment with dd;ss zi(h ?n other like empowered.
SIGNATURE: Zf——

Z2-¢6—%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OJRECTOR

Data Daytwne Phone #




