' {
2006 i'-'OR PROFIT CORPORATION =51} £D
AMENDED ANNUAL REPORT .-

DOCUMENT # P94000081455 .
DOCUM 06 DEC I5 PH L: 22
TERREMARK FORTUNE HOUSE #1, INC. e -
SEGHE [t L STATE
TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address
2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
9TH FLOCR 9TH FLOOR
MIAMI, FL 33133 MIAMI, FL 33133 ‘
e AR VAR A

Suite, At 8, etc. Suite. A1, 4, etc. 142008  ChgP CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appiled For

65-0532523 Nol Apphicable
Zip Couniry Zie Couniry 5. Conilicota of Stotus Dogred [ Eg;{f !
6. Namw and Address of Curront Registered Agent 7. Name nnd Add of New Reg Agent
Name
SICHTA, ROBERT D i
2601 S. BAYSDRIVE DRIVE Streol Address (P.O, Box Numbar I‘l Not Accaplable)
STH FLOOR
MIAME, FL 33133 #221E
City FL [ Z#Coce

Ralm Bgaeh Eﬂ*%??s 33410
8. The above namad entity his staterment lorihg purpose of c%gam%agmm agent, or Lin ate ol Florida. | am familiar with, and accep:
' ' Assistant VP

g

9. Election Campaign Financing $5.00 May Be

Amended AR Is $61.25 Trust Fund Conyibution. [0  AcdedioFeos
10, OFFICERS AND DIRECTORS . ~__ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e opP O Dot e S O crange ﬁﬁm
NANE MEDINA, MANUEL D HAME Adam T. Smith
STReES Aboness | 2601 S. BAYSHORE DR. 9TH FLOOR sreeT woness | 2601 South Bayshore Drive, Suite 900
cmy-si-1¢ MIAMI, FL 33123 CITY-5T- 2P Miami, FL 33133
ms ovP O Delee TIME Ocrange [ Addition
NAME SEGRERA, JOSE NAME T T T e T
STRGET s0cREss | 2601 § BAYSHORE DR, 9TH FLR. STREEY ADDRESS 12 fl%“hégﬁi.@%:% IrF'.ﬁ b Bl' 1.2t
om-st-oe | MIAMI, FL 33133 ony-51.2p L e = oo .
TME AS etn e Dcnange [ Agdition
NAME SICHTA, ROBERT D HAME
STREET ADDRESS | 2601 S. BAYSHORE DRIVE, 9TH FLOOR STREET ADORESS
crest-p | MIAMI, FL 33133 ory-51-2¢
me O Deier e Clcrenge [ Agdtion
AME NAME
STREEY ADDRESS SIREET ADDRESS
Cy-$T-If oty -Si-IP
e O e me Dcng  [J Adition
N NAVE
STREET ADORESS STREET ADCRESS
or-st-he . toy-41-2¢
e 3 Detets nne Ccmng [ Asdition
WAAE NAOE
STREET ADDRESS STREET ADCAESS
CiTY-S1-2P Cmy-s1-2v

12, | hergiey certify than the information suppilied with this fling does not qualtly for the examptions contained in Chapter 119, Florda Statutes. 1 further certify thal the information
indicated mmls repor of supplamental report is rue and accurate and thal my signature wiali have ihe suma legal ellect as il made undor oath: that | am an olficer or director
of the corporation of the receiver.os lrustes empowsarad 10 executa this report as required tyy Chagtar 807, Florida Statutes: and 1hat my narme appears in Block 10 or Block 11 i
changad, o On an atla: ithyan address, with all other like empowered.

SIGNATURE: ——",PZ'

MAME OFf MONING OFFICER OR DIJECTOR

/U



