FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P07000010176 04-28-2008 90375 026 ***1 58.75

1. Entity Name

FORTUNA & TRANSPORTATION INC

Principal Place of Business Mailing Address

810 SPRUCEWOO LANE 810 SPRUCEWOO LANE

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

e AL EE M
Suite, Apt. #, ei¢. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State  ~ 4. FEI Number Applied For

CY-026/32 ¢ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese;esq l‘::’:‘;“"“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
HERNANDEZ, EUYEN .
810 SPRUCEWOOD LANE Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE,FL, FL 34743

P City FL l Zip Code

8. The above named entity submits thi
the ubligations of regi /

SIGNATURE / /

(@n: lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em 1ami|iar/i:v, and accept

’_ o o/l

Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Registerea Agent signature required whan reinstating) p&fe [
FILE NOWI!! FEE W 9. Election Campaign Financing $5_00 May Bs
After May 1, 2008 Feo hbe$550.00 Trust Fund Contribution. c Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD C oelete e O change ] Addition
NAME HERNANDEZ, EUYEN NAME
STREET ADDRESS | 810 SPRUCEWQOD LANE STREET ADDRESS
CIry-57-21P KISSIMMEE, FL 34743 CITY-$T-21P
THLE [ pelete JIME [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ’ . CITY-5T- 2IP
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2iP GITY-ST-7IP
TRLE O Delete i3 [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IP
Tme ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE ' O velets THLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fifing doe:
indicated on this report or supplemental report is true an
of the corporation or the rgceiver or trust

. changed, or on an attachment wi

' SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature sha¥l have the same legal effect as if made under oath; that | arn an afficer or director
ute this report as required by Chapter 607, Florida Statutesyal y name appears in Block 10 or Block 11 if

o) odpligacry

SMANATURE AND TYPED OR PRINTED NAME OF SIZNING DOFFICER OR DIRECTOR { Date \Dayli Prone #

MR T Y~ <l A A




