2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -- FILED

DOCUMENT # P97000095606 Apr 30,2007 08:00 AM
1. Ently Namo Secretary of State
GOOD FORTUNES, INC.
Principal Placo of Business Mailing Address
1508 ISLAND WAY 1509 ISLAND WAY
LA ERSTIm
2. Principal Place of Business - No Pt} Béx L9 3. Maling Addross
Suile, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FE) Number Apptied For
65-0793496 Nol Applicahle
Zip Country Zip Counlry * 5, Cortificate of Status Dosirod O gi'ze?q.??:;ional

6. Name and Address of Current Raglisterad Agent 7. Nama and Address of New Registerad Agent

Name

LIU, STEVEN

1509 ISLAND WAY Street Addiess (P.Q. Box Number is Nol Acceplablo)

WESTON FL 33326

City FL I Zip Code

8. Tho above named enlity submils this statement for the purpose of chenging ils registored office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept
Iho obligalions of regisicrod agent.

SIGNATURE
Sgnalure, typed o puilod rama of regisiered agent and illg 7 enphcable (NOTE Rugislared Agenl signalure reauraa whan reins{siing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Contribution, ] Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i, D [T pelete nmr [ change [ Acditon
- LIV, STEVEN )

NAM NAME UGNaoaT41470
SIRILT ADDRLSS 1509 ISLAND WAY SIREET ADDRESS US f’ir:'; JDT"‘QDDgE_UDl 1 SU UU
CITY-S1-21P WESTON FL 33326 CITY-81-71P )
e ] Detete INLE I change [ Addition
NAME NAME
STRES T ADDRESS SIRFET ADDRESS
CIlY-31-2IP CITY-ST-21F
L, 1 Detete ML Ol change [ Adeliion
NAMI. I NAME ——
S{RL| ADDRESS SIRIL1 ADDRESS
CIY-SI-2IP Cry-sT-2IP
TIILE 1 Deleie TIILE [ charge [ Acdition
NAME NAME
SIRELT ADDAESS SIREET ADDRESS
Clry-s1-2Ip CHY-SI-2IP
Tt [ elere T, [ change 7] Addilion
NAML NAML
SIRFLT ADDRESS STREET ABDRESS
CIY-81-71F CITY- SI-2tF
Tmr. {J Detete TITLE [J change  [] Addilion
NAME NAML
STREEI ADDRESS SIREFT ADDAESS
cly-51-71P CIFY-SI-7IP

12. | hercby certify that the information supplied with this filing does not qualify for the exemplicns conlained n Seclion 118, Florida Stalules. | further certify that the information
indicatad on this report or supploemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that [ am an officor or diractor
ol the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 807, Florida Slatutes, and that my nama appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowarad.

. u i 1€y -S40 -30117
SIGNATURE: %C_ Steven L «f 2o 16456
SIGNATURE AND TYPED O ME OF SIGNING OFFICER ORf IRECTOR Cate Davtwme Phong #




