2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # P05000150837 '

1. Entity Name

FORTUNE LENDING CORPCRATION

Secretary of State

01-19-2007 90029 015 ***150.00

Principal Place of Business

3711 TAMPA ROAD
SUITE 107
OLDSMAR, FL 34677

Mailing Address

3711 TAMPA ROAD
SUITE 107
OLDSMAR, FL 34677

50000912

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. §, etc.

Suite, Apt. #, etc.

01032007 Chg-P CR2E034 (12/06})
City & State City & State 4. FE| Nugber, Applied For
- 5\ ﬂ‘ 349 182 | g Not Applicable
Zip Country Zip Country

O $8.75 Additional

; . i .
5. Cerlilicate of Slalus Desired Fee Required

6. Name 2nd Address of Current Registered Agent

— 7. Name and Address of New Registerad-Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name
Xc TZC1 L

/Jm a9

Stiget Address Box Number js Acceplable}
N ampe Ll S H 07

/

O fdsrrnr

FL |Zi 72

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

Cpnature, fyped or orrled ryme o registered agenl and

tlle it applicaple

(NDTE Regisiered AQent gignature required when reinstaling)

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contributian.

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IM 11

TiFLE PTD ] peete TITE [l change ] Addition
NAME COOLEY, DEBBIE NAMC

STREET ADDRESS § 3711 TAMPA ROAD #107 STRCCT ADDRESS

CITY-51-2IP QLDSMAR, FL 34677 Iy -S1-2P

T vSD 1 Detete e [ Change [ Adaition
NAME RAMOS, LETICIA NAME

STREET ADDRESS | 3711 TAMPA ROAD #107 STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2i7

e O oelete nTLE [ Change  [] Adgition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5i-21P CITY-§1-21P

THLE 3 petele TmLE [ Change [ Adgition
NAMC NAME

STREET ADDRESS SIREFT ADDRESS

City-ST-2IP CITy-ST-21P

TIRLE 3 pelete TIRE O ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21 CITY-5i-21p

ILE 1 petete 1k Jchange [ Addition
NAME NAME

STHEET ADRRESS STRFET ADDRESS

£iTy-51-2IP Cry-51-21p

12. 1 hereby certify that the information supplicd with this filing does not qualify 1or the exemptions contained in Chapler 119, Florida Statutes. | lurther cortity that the intormation
indicated on this repart or supplemental repert is true and accurate and thal my signature shall have the same legal effect as it made undorn cath; that | am an officer or director

of the corporalion or the receiver or frustee empowered b
W gh agidress. with

changed, or on an attachment

SIGNATURE:

Gthet like empowared,

xecule this repert as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 4

Sy

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFIGER QR DIRECTOR

//9/{/47’7 £sy-yYser

ats Daylira Phone &




