2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 18,2008 8:00 am

DOCUMENT # P04000081618

1. Entity Name

FORTUNE INN CORP

Secretary of State

02-18-2008 90011 023 ***150.00

Principal Place of Busingss Malling Address juvr
640 6 ST 640 6 5T , ‘
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ' 7

Suite. Apt. #. etc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

03-0545677 Not Applicable
Zp Country Zp Country 5. Certificate of Statys Desired 0 $8.75 ﬁfddilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e — — B pigsasn - Name= — —_—

CHEUNG, KI TO

260 CRANDON BLVD #47

Street Address {F.0. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

Cily

Zip Code

FL

&. The above named entity submits this statement for tha 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 agant.

SIGNATURE

Signature, yped o priniad rame of 10G5tered agent and tlle it appHicable.

{NQTE Reg:siered Agant signalure (gauirec when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE b 1 polete TITLE [J Change  ["] Addition
NAME CHEUNG, KI TO HAME
STREET ADDARESS | 260 CRANDON BLVD #47 STREET ADDRESS
CIy-st-2p KEY BISCAYNE, FL 33149 Ciry-87-2p
TINE O Delete WILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete THILE [ Change [ Adaition
NAME NHAME .
|~ STReET ADDRESS™ — - T ) smeer aponiss - -
CHY-ST-2P CITY- ST-21P
TILE [ velste TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-$7- 2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addstion
MAME NAME
STREET ADORESS STREET ADDRESS
CNy-§1- 2P CITY-ST- 2P
TITLE 3 Delete TITLE ) Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S7.2P GITY-§1- 2P

12. | hereby certify that the information supptie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, ar on an attachm

owered 10 execute this repol

-

ality for the exemptlions contained in Chapter 119, Florida Statutes. | lurther certity that the information
ccurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTERLNAME OF EIGNINyFFICEH OR DIRECTCR

@Da‘?lrsl 0%

Daytma Prone #




