= =EE = EESS A RE T e ams waETRER

ANNUAL REPORT (AR)

|
il
il
il

—
?SSNE“!:/IENT # P97000092128 FILED
FORTUNE REAL ESTATE, INC. Apl’ 28’ 2006 08:00 AM
Secretary of State
Principal Placa of Busness Mailing Address
PO BOX 270253 . P OBOX 270253 )
e B WA GERINAIEN
2. Principal Place of Business 3. Mailing Addnzess —
Suite, Apt. #, efc. Suite, Apt. #, alc. 1st MOGCRE CR2E034 (fOlOS)
City & Slate | City & Slate "1 4. FEI Momber £5-3475512 }__ :2?:; fc;'rﬁ
o Country &P Cauniry 5. Certificate of Status Desired O fi -Ffesq L’if;’é“D“a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%ngngEﬁEEVIE N;# 512 Sreer Address (P.O. Bex Number «’:;, Naot Acceptable} ' B
TAMPA FL 33614
City FL Zip Cede

8, The above named entity submits this statement for the purpase of changlng its registered office or ragistered agém‘ or both, in the Stale of Florida. | am familiar with, and AL
the obiigations of registered agant.

SIGNATURE . . .
Signature, typsd or proed name of regislernd agent and (ie f appicabie {NDTE BRegislered Agent signalure reaured when renstaling} DATE

FILE NOWH FEE 5 $15&.DQ

9. Election Campaign Financing ~ $5.00 May &

After May 1, 2006 Feg Will Be 5550 DO : :
Make Check Pa{table fo Flerida Department Qf Stéte Toust Fund Coninbution. L3 Added o Fees
10. OFFICERS AND DlHECTGHS 11. ADDITIONS/CHANGES TO OFFICERS AND DlFiEC:T_ORS N 7
Tmee DPVS 3 Detete M Clchange [ Adiis
NAME WARE, LEE HAME
STREETADDRESS | PO BOX 270253 STREET ADDRESS - R _
Cm-STIP JTAMPA FL 33888 f ooz _ LGOA0054 2596

O ain e oed 1Lty 18

FTLE G Dele{e TIRE LSLIWE T R U W Y W W LY M R W ) _‘Era\\é’}naeu\? D ;‘"-“-::!“
HAME NAME
STREET ADDRESS STREET ACDAESS
CIFY-$T- 2P £ty ST-2P
e 3 Delete TiILE [3 Change ] Aditi
NAME ST dagE . e -
STREET ADBRESS SIREET ADDRESS
CY-ST-ZP Cify-31- 2P o
TILE C Defete WiTE I cnarge {3 A
RAME HAME
SIREET ADDRLSS STAFET ADDRESS
CATY-5T- 2P Cary-5T-21p
TILE {1 Detete HRE [3Change [ pecicr
NAME NAVE
STRLET ABDAESS STAFET ABDRESS
GITY- ST-2P ‘ £y -$T. 28
e (3 cetete TLE [Thange [ aczse
NANME MAE
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP iy ST- 2P

12. | hereby certfy that the information supplied with this hiing does net gualily for the exemptions contained in Section 113, Florida Statutes. { further certify thaf the information
mchcated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporabion or the recelvar or trustes ampowsred to expelite this repart as reguired by Chapter 807, Flanida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen; with ddress, with all oper ke empowered.

SIGNATURE: 22 LLL{& M /80 L 35 %%JJ,QS %

DIRECTOR Date BDaytrme Phore 3

I HAME OF SIGNIKG OF



