- .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21,2008 08:00 AT

DOCUMENT # F95904

1. Entity Name
PORTALUPPI IMPORT & EXPORT, INC.

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

AR IR RTARTO TR

03252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT— PRI

59-2314360 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Dasired Fes Requirad

6. Name and Address of Curront Raglsterad Agent . ,

e e DO NOT WRITE
MIAMI. FL 33145 - IN THIS SPACE

8. The above named entily subrmits this statemant for.the purpose of changing 4s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obllgatlons of regls[arad agent. [ . o w ) ,
st . B . . wla P ' L} " ' . N : L e L

SIGNATURE SRR P S S L G BET T PR

. Sigrature, lyped or prnted name of registerad agent and title Il applicable (NQTE Regiatared Agen! signatura ragquired whan reinstating) DATE

' 9. Elaction Campaign Financing 55.00 May Be e
FILE NOWIlI FEE IS $150.00 n y JONQDOE0aES:2
Trust Fund Contributicn, O  AddedtoFees -

After May 1, 2008 Foeo will bo $550.00 (154005 /08— df:”:i—f”“] 004 150,
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME PORTALUPPI, CESARE

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

TNLE VS .
NAME HERNANDEZ, MARIA DE LOS ’ L T
STREETADDRESS | 730-5 N.W. 106 AVE. ' C : ’

O-SI-IP | MIAME, FLL '

TITLE
NAME

e 0w DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

R IN THIS SPACE

TI1LE e
NAME o '
SIREET ADDRESS L .
Cily-§7-2p T

ME © n| v ew o a |
nwe [ T - wr I
STREET ADDRESS e

12. | heraby certify that the inforrfatien supglied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or sypglementalrapdrt is trua and accurate and that my signaturs shall ha me same legal effect as it made under oath; that | am an officer or direclor
“of tha corporation or the regafver or irus]gs empowared to axecule thvs report as requirad by Cha ida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgint with an gfdrass, with all other tike empnwergg‘j:%g //f/"
SIGNATURE: // é/ 9

smN}\WN\rND\)R PRWTED NAME OF SIGNING DFFICER OR DIRECTOR Dels Daynme Fnons &




