- b

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:

DOCUMENT # F93000005808

1. Entity Name

PORTOBELLO AMERICA INC.

Prngipal Place of Business Maiing Adaress
1205 N MILLER 1205 N MILLER
ANAHEM, CA 92806 ANAHEIM, CA 92806

00

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ao Aopiea Fa

06-1299145 Not Applicable
_—— $8.75 Addtional
5. Cerlificate of Staius Desired O Fao Regured

8. Name and Address of Current Registered Agont

CORPORATION SERVICE COMPA
1201 HAYS éTREET N f}@ N{)T WR'TE
TALLAHASSEE, FL 32301 iN TH;S SPACE

8. The above names entity submits this stalement for Ihe purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the: obligations of registerod agent.

SIGNATURE
Signatire, iypedd of prated nama of regsiered agem and tlie £ agpicabia. [NOTE. Aggsternd Agent sgasture requiied when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantnibution. (| Added 1o Faas
10. CFFICERS AND DIRECTORS [
Wik COB
HAAC GOMES, CESAR
SIRELTADORLSS | RUA ANTONIO DIB MUSS|, 79
CIry-51-42 B8015.110 FLORIANOQPOLIS SC, UDDDB”BI”?“‘?
ceon 02/0207~30030-017 158.7
NAMI STREADBECK, BRIAN tE - kel

STRIFTANDRESS 3 9521 MARY CIRCLE
CITY-§T- 29 VILLA PARK, CA 92861

niF D
NAME BAPTISTA, MARIO

y RUA ANTONIO DIB B
:::iﬁ‘?:iss 88015.110 FLORIANb:)l:'SO?.lISTQ DO NOT WR’TE

HILE VPS lN TH!S SPACE

NAME PEREIRA, PAULO
SIRLETADDRESS | 8 GRECO AISLE
CITY-81-29 IRVINE, CA 92614

THE (3]

NAME CORTE, GLAUCO

STRIETADDRTSS | RUA CAP ROMMALES DE BARROS 705
CIY-&T.4P CASA 28 CARVOEIRA,

0Lt T

NAME BREZINSKI, GLADIMI
STAFLTADDRESS | 1205 N MILLER [STREET
CIY-51-4P ANAHEIM, CA

00 AM
Secretary of State

[a]

ign suppligtt with this fling does not qualfy for the exemptions contained in Chapler 119, Flonda Stalutes. | further cernfy that the information
Igmental réport s rue and eccurate ang that my signature shall bave the samo legal effect as if made under cath; that | am an aliicer ar direcior
NEY or Ilusige empowered 1o exccule this report as required by Chapler 607, Flonda Statutes. ano that my name appears in Block 10 or Block 11if
Liwith an agaress, wil other like empowered.

GLAMINTL $Q260 M| an.zhaos>  yh 23h 2344

IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytnme Phone ¥

12, | heiety certify that thgafTor.
inthcated on this repoft or st
ol the corporation or fhe
{hanged, or on an

SIGNATURE:




