2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # F95904

1. Entity Name
PCORTALUPPI IMPCRT & EXPORT, INC.

Principal Place of Business Mailing Addrass
1400 SW 27TH AVE STE 102 1400 SW 27TH AVE STE 102
MIAMI, FL 33145 MIAMI, FL 33145

TR AERR R e

01042007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | == AppieaFor

59-2314360 Not Applicabla
- ) $8.75 Additional
5, Cartificate of Status Desired O Fas Requlred

6. Name and Address of Currant Registarad Agant

b0 ST A DO NOT WRITE
MIAMI. EL 33145 ~ . IN THIS SPACE

8. The above named antity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typed o prnied nama of ragistorea agsnt and bt's f applcabls {NCTE: Rugistarea Agent $ignature raguired when rainstanng) DATE

FILE NOWIl! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbuticn O Added to Fees
10. OFFICERS AND DIRECTORS Hi
TITLE PD
NAME PORTALUPP!, CESARE

STREET ADDRESS | 730-5 N.W. 106 AVE.
CITY-ST-2P MEAMI, FL

TMLE VS

NAME HERNANDEZ, MARIA DE LOS
STREETADDRESS | 730-5 N.W. 108 AVE.

CITY-SI-2P MIAMI, FL

TILE
NAME

ovsir DO NOT WRITE

NAME
STREET ADDRESS
CiTY-T-21P

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

CITY-5T-2P . UDonn0T 22268

TILE ' : Q50207 -00024-017 150,00
NAME -
STREET ACRESS |_

CITY-S§7-21° /'\ . . L. ) . '

12. | haraby certify that tha infogfnatiorysupplied with this filing does not qualify lor The exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated ¢n this raport or upplementalseport is true and accurale and thal my signature shall have the same legal affect as i madae under gath; that | am an officer or diractor
empowared 10 axocule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachijent s8, with all other like empowared.
/]

SIGNATURE:
SIGNAAIRE A\{hpen on\gm'ren NAME OF SIGNING OFFICER OR DIRECTCR Datd Dayime Phone 4

Secretary of State



