2007

-»

FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

(DOCUMENT # P92000015370

1. Enlity Name

FORTITUDE, INC.

Principal Place of Businoss Mailing Address

48 E. FLAGLER STREET
PENTHOUSE 101

48 E. FLAGLER STREET
PENTHOUSE 101

LERMAN, JORGE

48 E FLAGLER STREET
PH-101

MIAMI FL 33131

2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc, Suite, Apl. # clc. 15t MOORE CR2E034 (10/08)
Cily & Slate Cily & State 4, FEI Number Applied For
65-0393158 Nol Appticable
Zip Country 4 Couniry 5. Certificale of Status Dosired O $8.75 Addnonal
Fee Required
6, Name and Address ot Current Registared Agent 7. Nams and Address of New Reglsterad Agent
Nama

Street Adaress (P.C. Box Number is Net Acceplablo)

City

FL Zip Code

SIGNATURE

8. The abovo namad enlity submits this statement for the purpose of changing its registerod office or regisierad agent, or both, in Ihe State of Florida | am familiar with, and accept
the obligations of registered agent.

Signatue, yped or printed name of fegisisrod agent and tilo t apphcasla.

{NOTE. Regrstered Agenl sgnature raautrad whan renstatmg) DATE

FILE NOWI!I FEE IS $150.00 < © -~ '
After May 1, 2007 Feo Will Be $550.00 . . .
Make Check Payable to Florida Department of State -

9. Eleciion Campaign Financing  $5,00 May Be
Trust Fund Contribulion. [}  Added o Feas

OFFICERS AND DIRECTORS

10. 'EN ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me De {7 Detete TILE [ Change 3 Aadition
NAME KOPEL, FORTUNA NAME LDOD00E95340
SIREET ADDRESs | 48 EAST FLAGLER STREET, PENTHOUSE 105 SIRFET ADDRESS D417/ 07-20081 004 150,00
COY-SI-7i MIAMI FL 33131 CITY - SF-7IP
ik 3 celete TNE O] change [ Aaditen
NAMT, NAME
STRFE] ADDRESS SIRLET AUORT S5
CHY-S1 2P 2 CINY- ST-7P
MHE 1 peloie TIL, {Jcnange [ Aadition
NAMEL . . . NAME
STRCET ADDRESS STRLET ADDRESS
CITY-53-21P CITY-S1-/IP
T (. pelete T [ change [} Agdhion
NAME NAME
STIEET ADORESS SIREET ADDRESS
CUY-8T-21P CITY-S1-.2IP
_HIE 1 Delete THLE [ change [ Acdiiion
NAME N NAME
STRET ADDRLSS *& SIRECTADDRESS
CirY. s1.71p CITY - S1-71P
TiLE [T pelete THLE [ change  [] Addion
NAME NAME
SIRCET ADDAFSS SIREET ABDRESS
CIrY-SI-2IP CITY-S1-21P

if changed, or cn an atta

SIGNATURE:

12, | hereby certfy thal the information suppliad with this filing does nol qualfy for tho exomplions contained in Soction 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same iegal eflect as if made under calh; that | am an officer or diroctor
of tha corporation or the receiver or ruslee empowered 1o execule this repor as requiy

W with afl other iwd
/Iyauj L, MY

by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Biock 11

BIGNATURE AND TYPED BR mesn NAME oh@n_u_:i_onmsn oft iIRgETOR

Dae Daytume Phone 4

Apr 09, 2007 08:00 A
Secretary of State



