. FILED
Apr 28,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-28-2006 90201 031 ***150.00

DOCUMENT # F95904
1. Entity Name
PORTALUPPI IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address 6 : '
1400 SW 27TH AVE STE 102 1400 SW 27TH AVE STE 102 0"30600
MIAMI, FL 33145 MIAMI, FL 33145
e v IR ECEGLERMTR IR AN
Suite, Apt. #, etc. Suite, Apt, #, eic. 04192006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
59-2314360 Nat Applicabla
Zip Country Zp Country 5. Cortilicate of Status Desired [ gg;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTALUPPI, CESARE - -
782 N.W. LE JEUNE RD. SUITE 447 Street Address (P.O. Box Number is Not Acceptable)
IAMI, FL 33126
MIAML, 1400 SW. 27TH AVE. STE. 102

S MIAMI FL | 35125

8. Tha above named entily submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i
. Signatwe, fyped or printed name of repisiered agent and e ¢ apphcabla, {NOTE: Regisiared Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. JQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIE Clchange [ Addition
NAME PORTALUPPI, CESARE NAME
STREETADDRESS | 730-5 N.W. 106 AVE. SIREET ADDRESS
CITY-ST-219 MIAMI, FL GiTY-ST-2IP
TITLE Vs O Datete TINLE 1 Change (] Addition
NAME HERNANDEZ, MARIA DE LOS HAME
STREET ADDRESS | 730-5 N.W. 106 AVE. STREET ADDRESS
CITY-SI-71P MIAMI, FL CITY-5T-2IP
TMLE [ perete Tms [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IP
TILE 7 pelete TITLE [ Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TMLE [ Detete Mite {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P N CliY-51-21P
TITLE [C] patete THiLE [ Change {7 Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12, thereby ceartily that the informatfon S¢ppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenyal repoy is true and accurate and that my signature shall have the sama legal eflect as it made under oath; that | am an officer or diraclor
of the corparation or the receiyer or Ir§siee ermpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen| with anladdre i other like ampowered

AV CESfRE szﬁ/aﬁw /ot

EQ’U TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe? Oaywma Fhane #

SIGNATURE:




