2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2006 8:00 am

DOCUMENT # P05000142097 Secretary of State
1. Entily Name 15 oy
FORTUNE MORTGAGE CENTER, INC. 03-15-2006 90115 030 7*7150.00
Principal Place of Business Mailing Address
2999 NE 191 STREET 2999 NE 191 STREET T
408 408
AVENTURA, FL 33180 AVENTURA, FL. 33180
L ST ICRE IR RIETRAENL
Sue. Apt. . ete. Sulte. Apt. #. et 02022008  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
O~ 35 6 FR2A Not Applicable
Zip Countty Zp Country 5. Certificale of Slalus Desired a Esfe' ;g}lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SORSHER, ALEX

2500-1 N STATE RQAD 7 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signalure, lyped of printed name of registeced agent and bite «f appheabie {NOTE: Registered Agenl signature requued when reingtaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing - $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, ] Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSV O ocetete TITLE [Ochange [ Acdition
NAME TEMNOROD, LEANA NAME
STREET AGDRESS | 2999 NE 191 STREET STE 408 STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL 33180 CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Addilion
NAME NAME
SYREET ADDRESS 7 STREET ADDRESS
CITY-8T-2IP CITY-ST- 4P
TME O velete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADOARESS
CITY-8T-2IP CITY-ST- &P
TITLE 7 pelere TITLE O change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2iP
TITLE O oelete Tt O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
MLE [ Delete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-s1-2I

12. 1 herehy certify that the infarmation supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. ) further cerlify that the information
indicated on this repor or supplemental regprt is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of Ihe corparalion or the receiver or trusieg mpowered (g sxecute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag a

SIGNATURE:

SIGNAWREAND wpzn OR PRINGEL NAME OF SIGNING CFFICERBR DIRECTOR ~"Dayuma Phone ¢

J/j/pé (Ze5) 740-7777

\l




