2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

DOCUMENT # P97000092128 Apl‘ 30, 2007 08:00 Al
1. Enlity Nama Secretal y Of State
FORTUNE REAL ESTATE, INC,
Frincipal Place of Business Mailing Address
PO BOX 270253 P O BOX 270253
TAMPA FL 33688 TAMPA FL 33688-0253
B TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apl. #, clc, Suite, Apl. #, clc . 15t MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Number 59-3475512 Applied I.:or
Not Applicablo
Zi Count i Counts i
» punity Zip ountry 5. Cerlificale of Slatus Besired ] $8.75 Addional |
Fee Required |
6. Name and Address of Current Regisierad Agont 7. Name and Address of New Registered Agent
Namo
WARE, SHETIKEE L. M i -
2803 W. SLIGH AVE._ #512 Sireet Address (P.O. Box Number is Nol Acceplablo)
TAMPA FL 33614
Ciy FL Zip Code
8. The above named onlity submits this stalemenl for the purpose of changing its rogistered office or registered agent, or both. in the Slale of Florida. | am familiar wilh, and accepl
tho ohligations of rogisicrad agent
SIGNATURE
Sighature iypoed o crnted name of rogisteraa agent and nile r appheotle (NOTE: Rugisiered Agunt signature requircd whan rensiuhnny DAL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
\ After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution,  [] Added to Fees
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i DPVS 1 Delete It [Jchange [ Addition
NAME WARE, LEE NAME
sIpEc | apbncss | PO BOX 270253 SIREET AIDRELSS UDON00T48918
oiy-si-ap | TAMPA FL 33688 ciry-st-zip 05/18/07-80002-004 150.00
nr 3 Dette il : [ Change [ Addiion
NAME NAME
SIBEE | ADDRESS STRELY ARDIE SS
CITY-S1-/1P Gify-8l-/1IP
TILE e . .oects e R < Lhommge
NAML NAME
SIRLET ADDRLSS STREET ADDRESS
CITY-St-21P CIry-S1-21P
i O pelete THLE O change [ Adeition
NAME NAME N
STHELT ADDRLSS SIREET ADDRESS
CITy-sI-2IP CITY-ST1-2IP
it [ Delole e [(Icnange [ Acdilion
NAME NAME
STREE T ADDRESS STREET ADDRI S8
ClY-SI-Ar CHY - SI- 2P
e O petete THLE [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 21
12. | horeby corlify thal the informalion supplied wilh this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that tho information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the sama legal effect as if made undor oath; that | am an officer or director
of the corporalion or |he receiver or lruslee empowesred to execule this reporl as reguired by Chapler 607, Florida Slatules; and thal my namc appears in Block 10 or Block 11
Il changed. or on an attachmont with an addrogs~®ith all othor like empowered. .
SIGNATURE: S-Avo7 ¢/3 932 L)
L,,MRE AND TYEFD OQ PRINTEN NAME AF QIeMING AOFFICER OR DIDEATO0D b Vit rrem DO e N Pl




