. FILED
" 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F95904 B 04-20-2005 90325 043 ***150.00

1. Entity Name

PORTALUPPI IMPORT & EXPORT, INC.

Principa! Place of Business . Mailing Addrass z B a u u 3 845 7 *

VA AT R A

MIAMI, FL 33145 MIAMI, FL 33145
04142005 No Chg-P CR2E0234 (10/03)

DO.NOT WRITE.IN THIS SPACE FE N I

59-2314360 Not Applicable |
$8.75 Aaditional -

Fee Required

- e . T e L -~ wmas. ew-e=. - - | -5 -Cenrtificate of Status Desired - []

arm e s

-5 §,'Name and Address of Current Registered Agent

PORTALUPPI, CESARE. | |

7BéTN;W.§EE'€'JEUN$E RD. SUITE 447 DO NOT WRITE -

MIAMI,-FL -331

R ~ IN THIS SPACE
%

]

s The alove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ?pl ons of _re‘giste‘re_ﬂ agent.
AT T R

sianaTURE 1"

Signalure, lyped or peintad name of registered ageni and bitte if applicahle. INOTE: Registered Agant signature raquired when rainstating) . DATE

LT el

RTINS
— L)

- - - ¥
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. . . 3y OFFICERS AND DIRECTORS |

TITLE . PD_: B
NAME PORTALURPI, CESARE
SIREET ADIRESS | 730-5 N.W: 106 AVE.

Grr-stop | MIAMI, FCH

e

e RO
NAME HERNANDEZ, MARIA DE LOS :
SR ADDRESS | 730°5 N,W. 106 AVE. ' '

CITY- ST 2P 2,1 MIAMI,FL

me. .
NAME

piptond NS DO NOT WRITE

! "',".'

AT A IN THIS SPACE
STREeT ooRéss |
Oy -§T-2IP ' P nge

mme |
NAME . :.r:u.

STREET ADDRESS |
cITY-ST-2P

TITLE
NAME
STREETADDRESS | - ¢ - . S
CITY-5T-2IP ' '

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an atficer or dirsctor
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 i
changed,.or on an attachment with an address, with all other like ampowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




