\ FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L53682
1. Entity Name 03-14-2005 90120 049 ***150.00
PORTOFOLIO BY LILIINC.
Principal Place of Business Mailing Address
281 MIRACLE MILE 281 MIRACLE MILE ;
CORAL GABLES, FL 33134  US CORAL GABLES, FI 33134  US 5 0 0 2 G 5“ 2
s e (A STGR AR URCE AR ERTRRIM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2EG34 (10/03)
City & State . City & State ] 4. FEi Number . Appliad For
. 65-0173664 - Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired ] ggﬂgg mtﬁonal
6. Name and Address of Current Registered Agent ‘1. Name and Address of New Registered Agent
MName
PENA, LILLIAN M.
3546 CRYSTAL COURT Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of regiatered agent and title 4 applhcadla. (NOTE: Registared Ageni signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees

10. QFFICERS AI;ID DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST 1 Delete TME wm [ Addition
NAME PENA, LILLIAN M. NAME —
STREETADD#ESS | 1877 SOUTH BAYSHORE LANE sectaonress | S S Y C/Lblf 7 loung
aiv-stze | MIAMI, FL 33133 CIvY-S7-2P Minmi FL 33123
me S [ Delete FMTLE lxcrunge O3 Addition
NAME PENA, VIVIAN NAME — ﬁp
STREET ADORESS | 1755 WASHINGTON AVE. APT 20 STREET ADODRESS @ !l COUJNSIHM VE T o5
omv-st-2p | MIAMI BEACH, FL 33139 cry-sr-ze v kS De FL 33 Yy
TME | R - . £ petete- TMLE - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CrrY-$1- 2P
THLE 3 Delete THLE : Othange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CATY-ST-ZIP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-72IP CITY-ST-2P
TALE Opete - TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZP
12, | hereby certify that the information supplied with this filing does pot qualify for the ex@mptidn stated in Section 119.07(3)(}), Florida Statutes, | further gertify that the information

indicated on this report or supplemental report is true and accyrate ang 412 ignature shall have the same lagal effect as it made under oath; that ! am an officer or director

of the corporation or the receiver of trustee empowered o exg pe rapbyras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlagi™ent with an gadfMss, with all othe ferdd. .
SIGNATUFIE:,@ Y] ' . w 3-H~05~

ot R B . INQ OFMCER OR DIRECTOR Date Daytime Phions #




