2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000092128 May 02, 2008 08:00 Al\
1. Ently Nama Secretary of State
FORTUNE REAL ESTATE, INC.
< i W) "'ﬁ\"f
Purcipal Place ol Business Ma'ing Address
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2. Fanzipal Place of Businesy - Mo P.O. Box # 3. Maling Addiags

Sunte, Apl. #, elc. Suite, Al d, gic. 1st MOORE CR2EQ34 (10/07)

Ciry 4 State Cry & Slate 4, FE: Numbier Apphed For

59-3475512 Net Apihealte
A Counir 7 Cow
* urey F Loty 5. Certficate of Status Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%QEWSEIEEﬁEEVLE %512 Sreet Address (P G Box Mumber s Not Acneptatile)

88.75 adational
TAMPA FL 33614 !

City FL 2ip: Coue

8. The apove named arbily sLomits s statement for the puronse of changing its reqistered office oriegstared agent, or eotr, in the State of Flonda | am familiar wath. and accent
the coligalions of fegisiered agent.
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. ~-FILE NOW!!! FEE 1S $150.00
: - After May. 1, 2008 Fee Will Be' $550. 00
Make Check Payable to Florlda Deparlmem of State . .

9. Electon Campagn Financing $5.00 May Be
Trus: Fund Contiution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONR /CHANGES TO OFFICERS AND DIRECTORS IN 11

lid; DPVS [ Dt 1ILF [ thange [_] Aaddutiun
MANE WARE, LEE NAME

STREET AQDRESS | PO BOX 270253 SIREFT ADSRESS

SITY-51- 217 TAMPA FL 33688 QIry-51-2p

1ITLE, 7] Deteir TF O ohage [ Atdition
HAME HAE i 2y

STREFT ADDRESS STRFEY ADDRFSS a1 o
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it O peiete Lt ) Change (] Addition
Hiims HARAL

SIREFT ADGRESS STREET ADORESS

CITy-§T. 215 Y- 51 21p

BITS [ owete TiiLE . O Clange [ Addition
HAMY HAML

SIRE T ADDRLSS STREET ADDRLES

BITY-51- 40 ’ GIVY-51- 2P

TLE [ Deee (11 O ciange [ Aadition
HARE MAHIE

SIRA0Y ADORIGS STRLET ADDRESS

SIYL81 . CIry- 1. AP ‘
WILF [ petele T O change [T Aadivon
HARE HEME

STREET AGDRESR STAEET ADDRESS

CITY- ST CIY-SI- 21

12. | hereby certfy that the informatinn suneled wih s filing does net gualfy fur the exemptions enrfained in Section 119, Florida Staturss. | furtnar cartity that the iaformation

indicatcd on ths report or supplemental reporl is ree ang acrursle anda that my signature shall have the same legal ettect asaf made under aath: that 1 am an ctfcer or director |
of the corperaion or e rmceiver OF trusiee ampowered 1o execule this report as required by Chapier 807, Frotida Swatutes: and hat my nasre appaars in Block 12 or Block 11
if changeq, or un an attachment with an adg with alLmher ke empowered.
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