—=wur Tren FRUril CGURPUORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000021386- FILED
1. Enity Namo Feb 15, 2007 08:00 AM
FORTUNE STAR CORPORATION Se cretary of State
Principal Place of Businoss Mailing Addross
610 E. 18 ST. . 610 E. 18 8T,
HIALEAH FL 33013 ' HIALEAH FL 33013
- " AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apt #, etc. Sulte, Apl # olc, 1st MOORE CR2E034 (10/06)

City & State  ~ City & Stato 4. FEI Number 65-0568084 Appliod For

Not Applicablo
Zip Counry Zin Country 5. Cortificate of Slatus Desired ] ?g.;esqlﬁg:‘;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglisterad Agent

Name

QUACH, KAREN
610 E 18 5T. Strao! Address (P.O. Box Numier is Nol Acceplablo)

HIALEAH FL 33013

City FL Zip Code

4. The above named enlity submits this statemont for the purpose of changing its registarod offica or registered agenl, or both, in the State of Florida. | am familiar with, and accept
Iha obligalions of regrstered agent.

SIGNATURE
Spnaturs, i¥ed o7 prmea neme of regisiered agem and nile T eppleabie, {NOTE Repsiated Ageni skgnalure raaured when reinsialing} DATE
FlLE NOWI! FEE i$ $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007-Fee Will Be $550.00 Trugt Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Detete THILE [ change ] Addution
NAME CHAU, SaM NAME
SIRFT ADDRESs | 610 E 18TH ST STHFF T ADDRI 5 e
orv-si-zp | HIALEAH FL 33013 CITY-ST. 2P =025 150,00
TIE VPSD [T Deete I Ol crange [ Adetion
NAME QUACH, KAREN NAMC
siReE) apbeess | 610 E 18TH ST STREET ADDRESS
CIY-81-4IP HIALEAH FL 33013 CIIY-S1-2IF
TmE e O belete e Ol coange [ Adduion
NAME NAME
STREET ADDRESS STRILT ADDRESS
Y- ST 2P EITY-SI-2p
iyl T Detete i Clchange [ Additicn
NAME NAME
STREF | ADPRESS STREEY ADDRESS
SIN-51-2F Ciy-SI-2p
TITLE [ Deteta e I change [ Addwon
NAME NAML
STREFT ADDRESS STREET ADDRESS
CITy-51- 2P CIrY-s1-2p
TILE [ celele mu ] Change [ Adilion
NAME NAML
STRFET ADDRESS STNFET ADDRLSS
v -$1- 2P CIry-s1-21P

12. | hereby cerlify thal the information supplied with this filing dees not gualify lor the exemptions containad in Seclion 119, Florida Statutes, | further cerlify that the information
indicatad on this roporl o supplemenial report is Irue and accurale and thal my signature shall have the same legal efiecl as il mado under cath; that | am an officer or diroctor
of the corporalion or the recoiver or trustec empeowered 10 cxeculo this reporl as required by Chapler 807, Florida Statutgs: and thal my name appears in Biock 10 or Block 11

il changed, or on an attachmonl with an address, with all other like empowoyed.
sianaTuRE: K Do s < .‘;2/ % A% f oS PIS3I33

SIGNATURE AND TYPED OR PRINTED HAWE OF stima},w&n OR DIRECTOR, Dale \\Dsw-mrﬁnone [

\



