FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P!gr?ti:?N?mlylENT # P060001 91572 03-19-2007 90073 042 ***158.75
FORTUNE PACIFIC CORP
Principal Place of Business Mailing Address . q U yaouvv
113 HOPE ST 113 HOPE ST
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US
TR P B SR RLARA I ACERAGRIRIAROE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)

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

a O" 302 7 L{ G, (’, Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired ?g.gesq;kigﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSALICKIS, MIKE
113 HOPE ST S Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
P City FL I Zip Code

8. The above named entit;fsubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reistgrac_i agent.

e

| sIGNATURE

Signatuse, rypeti?r printed name ol regrstered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
kT
FILE NOWII! “FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, B .. L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P Ty O oelete TLE ﬁ' Change [ Addilion
NAME TSALICKIS, MIKE, NAME
STREET ADDAESS | 1912 ROSEPLEN AVE streer aomess | {9 4 2 RO_’Sg,g Len AVE.
CIY-57-ZiP SAN PEDRO, CA 90731 CITY-§T-2iP
TITLE TITLE v . y Chi Adiditi
- [ Delete ot HOL ‘T'sn‘_‘ckts [] Change x jtion
len A
STREET ADDRESS streer anoress (1] 1 & Ros eq
CITY-8T-2P CITY-ST-ZP Son PQA('() \ CH q073]
TILE [ Delete TMLE [J Change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STRAEET ADDRESS
CITY-ST-2P CIrY-ST-7IP
TIE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver of tfustge em| red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anafidresg.4#ith all gf ike empowered.

SIGNATURE: SKE TIHL/CAS 3 / / ‘(/07 T2 I32Y5Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daf Daytime Phane #




