. 4 “2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 14,2007 8:00 am

DOCUMENT # 624392 Secretary of State
1. Entily Name
PORTOFINO IIl. INC. 02-14-2007 90057 047 ***150.00
Principal Place of Business Mailing Address
C/0 LERMAN AND LERMAN, P.A. C/O LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHOUSE 101
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #, etc. Suile, Apl. #, etc. ist MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number _ Applied For
59-1928639 Not Applicable
Zp Country Zip Country 5. Certificale of S1alus Destred O gg'gfq:;?ecgﬁ““al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
TEReReRs. — e e Te L Epmas t LEaman LA
LEHMAN!AND LERMAN, P.A. Stroel Address (P.O. Box Number is Not Accapiabile)
48 EAST FLAGLER STREET, PENTHOUSE 101 LERMAN-AND LERMAN PA.
MIAMIFL 33131 48 F FLAGLER ST (PENTHOUSE 101)
ciy MIAMI, FL 33131 FL | 20 Co%

8. The above named enlity subrmils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

lhe obligations OIM /
SIGNATURE T e

Signature, wpeaW?egus:ered agenl and Ile v aochcable. {NOTE Aegrsierea Agent signalute regired when :emstaling) DATE
1
FILE E IS, $150.00 9, Eleclion Campaign Financing $5.00 May Be
After M 7 Fec'a Will Be $550.00 Trusl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" PD O Delete T [J Change [ Addilion
NAME ZAROR, FUAD NAME
sireer aoress | 48 E. FLAGLER ST. #101 $IREET ADDRESS
CIy sT-2Ip MIAMI FL CilY - $1- 2P
WSLE vD O Delete [ [J Change [T Additicn
NAHE ANANIAS, E. 3 NAME
STRETADBREss | 48 E. FLAGLER ST. #1101 SIRLET ADDFLSS
CIrY-S1-2IP MIAMI FL CIFY-S$i-2IP
I SD gnemm e Sh [ change &ddiiion
HAR LERMAN, ISIDORC HAME — -
oG E

SteE | ADDRess | 48 E. FLAGLER ST. #1071 smieroeess | B E A mAL 9
ov-sizp | MIAMIFL CITY-51- 2P P E . hncle S ¢ AT T £ 3373,
THE [ Delete TINE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITr-$T-2IP CIFY-S1- 2P
13 I Delete TIE ’ [ change [ Addition
NAME NAME
SIREE T ADORESS SIREET ADDRESS
CIY-S1-P CITY-SI-7IP
TILE 1 peleie TIILE L3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CHTY-$1-7IP

12. 1 hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial roport is rue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an oflicer or director
of the corporation or the rcr trusteo cmpowered to execule this reporl as required by Chapter 607, Florida Statutos: and thal my name appears in Block 10 or Block 11

if changed, or on an altachp jth an address, with gll other like empowered.
. % 2afo 7
Aeae O

HRE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR INRECTOR /// Date Daylime Phone #
7 AE

SIGNATURE:




