2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # P04000081618

1. Entity Name

FORTUNE INN CORP

02-22-2007 90001 044 ***150.00

Principal Place of Business

6406 ST
MIAMI BEACH, FL 33139

Mailing Address

640 6 5T
MIAMI BEACH, FL 33139

40022281

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AR AU ER T

Suite, Apt. #, Blc. Suite, Apl. #, elc.

02042007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEl Number Applied For
03-0545677 Not Applicable
- : Zi .
Zip Country " Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEUNG, KI TOQ

260 CRANDON BLVD #47
KEY BISCAYNE, FL 33149

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

City

FL ! Zip Code

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

Ihe obligations of registered agent.

SIGNATURE

Signature, tyoed or priled name of regrsiered agent and tile f applicatle

{NOTE Registered Agent signature required wnen remsialingj DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ etete TILE [IcChange [ Adgition
NAME CHEUNG, KI TO NAME

STREET ADDRESS | 260 CRANDON BLVD #47 STREET ADDRESS

Ciry.s1-zip KEY BISCAYNE, FL 33148 QITY-S51-2IP

TILE T pelele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-ST-2IP

TILE ] Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2I1R Ciry &1 2P

1TLE [ oelete IILE O cChange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CIY-81-21P

T O velee TILE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cliv-SI- 7P

TILE [ Detete TITLE [Dchange [ Adcition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-S1-2IP City-ST-2IP

12. | hereby cerlily that the information supphied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certiy that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
S-lo-axoeute-his separlas raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

Y=W=Ta 1=t

of the corperation or the receiver or & pow
‘address, with all other like empowarad.

changed, or on an attachme,

SIGNATURE:

o Ld

@/

SIGNATURE AND TYPED OR PRINTED WSIGNING QFFICER OR DIRECTOR

Oate / Dayume Pnone w




