FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT. # S29314 03-05-2008 90020 014 ***150.00

1, Entity Namg  « e

FORTUNE OF THE GHILINC. | . - -

b

Principal Place of Business Mailing Address quwe-
8621 SW. 5THST. 2719 NW 24TH ST
MIAMI, FL 33144 MIAMI, FL 33142

1

NS EE AT AR

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

. S e e - 65-0244304 - Not Applicable
' , : ! - $8.75 Additional
. ) . 5. Certiticate of Status Desired d Fee Required

6. Name and Address of Cumrent Registered Agent : : : e

LAMONT, NEIMAN & FEUERMAN P_A , NO g
% JAM S. NIEMAN - ‘DO NOT WRITE
2'S. BISCAYNE BLVD., STE 3550 .

MIAMI, FL 33131 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
~ Signature, yped or printed name of registaned agent and fitle f applicable. {NOTE: Registerad Agent signature required when reinstating) ' DATE
_FILE Now“l FEE 1S $150.00 ’ 9. Elaction Campaign Financing $5.00‘May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS | . T o R R -
TITLE - . D . - R P Do e e e e - -
NAME CHI, LUIS ; Coe : :

STREET ADBRESS | 8621 S.W. 5TH ST.

conv-sT-zp | MIAMI, FL 33144 S ' ST
TmE D s ; |
RAME CHI, MARIA

STREET ADDRESS | 8621 S.W. 5TH ST.
CITY-ST-2P MIAMI, FL 33144

ME .
NAME ¢ :

o . ‘DO NOT WRITE
- TIME - — _..\..-'._-'___,_k _,_IN__THinS ‘

NAME
STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
MME
. STREET ADDRESS . o .

CIFY-ST-2P T S SN ) '

-

12. | hereby, certlfy that the information supplied with this ﬂling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igarue aceurate ang-4agt my signature shall have the same legal effect as if made under oath; that | am an officer or director
er i to execu:e 3 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pfed. '

of the corporation or the receiver or trusteg e

changed, or on an anachment with an addreg¥, with4ll gpfer like emg)

| sienaTURE: Y

_ TES 292008 305- (p3D-Ab]

SIGNATURE Daytime Prhona #

'GR PRINTED NAME OF Psumc OFFICER OR DIRECTOR
-



