- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 62439

1. Eniity Name B
PORTOFINO I, INC.

Principal Place of B_L:s}ﬁess
C/0 LERMAN AND LERMAN, P.A.

. Mailing Address

C/0 LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101

48 EAST FLAGLER STREET, PENTHOUSE 101

MIAM] FL 33131

MIAMI FL 33131

| FILED
Mar 07, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc Suite, Apt. #, etc. - T 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
] 59-1928639 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8'75 Additional
Fee Retjuired
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
- ) Nare :
IEEEMQS,A?\;B?E%MAN P.A. Street Addrass (P.O. Box Mumber is Not Acceplable)
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAM] FL 33131
City FL ' Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

Signative, typed e?p?nled rama of re'g[s:ersd agsnt and biffe apphlahic

{NOTE Rogistered Agent signatua raguirgd whan rg.nstating} - nerg

. =t —

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Wi|l Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contributien. [

10, — “OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD T Delete hite Ol change T Addition
NAME ZARCR, FUAD NAME

STREET ADDRESS | 48 E, FLAGLER ST. #101 STREFT AONRSS ST

cny-sTzPe | MIAMIFL _ __porestw Y AT PPJ"_:{':‘ =1 lrrrm:": 100 A

i vD [ telets e T BRI Shame T Addition
NAME ANANIAS, E. HAME

STREET ADDRESS |48 E. FLAGLER 5T, #101 STREET AGORESS

CITY-ST-7IP MIAMI FL HY-ST. BF

TiILE 8D CJelete § nne D change [ Addition
KAME LERMAN, ISIDORO NAME

STREETADDRESS | 48 E. FLLAGLER ST, #101 STREET ADDRESS

COY-ST-2P [ MIAMI FL OTY-SL. 20

0L [ oete N une [Jchange [ Addition
NAME NAME

SEREET ADDRESS STREE | ADDRESS

M- 81218 OITY-S1- AP

e o CJ Delete : [ change [ Addifion
NAME NAME

STREET ADDRESS STREETADDRESS

oY ST 2P oy S1-ap

WILE 1 Delete it [ Change [T Addition
NAML KAME

STREET ADORESS STREET ADDRESS

LIl -ST-21P CITY-S1-21p

12. | hereby certiz_that the iriformation supplied with this filing does not ciila!ify for the exerhpiib_ﬁ stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tfrue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flori

changed, ot on an attachment with an addre I other like empowers_d.

SIGNATURE: =

TED NAME DF SIGNIRG OFFICER OR DIRECTOR / 3

Statutes,; and that my name appears in Block 10 or Block 11 if

VANE

SICNATURE AND TY! Claylers Phone #




