FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L53682 04-24-2006 90451 013 ***150.00
1. Entity Name
PORTOFOLIO BY LILI INC.
Principal Place of Business Maiting Address
281 MIRACLE MILE 281 MIRACLE MILE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US 500 1 5 2 1 4
R v SRR AP0
Suite, Apt. #, etc. Suite, Apt. #, etc, 02162006 Chg-P CR2ZE034 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0173664 Not Applicable
w0 | Sow S Country 5. Certificate of Status Desired l—-—f‘g ;Eqmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, LILLIAN M.
3546 CRYSTAL COURT Street Address (P.O. Box Nurnber is Not Accepable}
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submlr: 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
t

‘the obligations of registerea ag

SIGNATURE N

Signature, typad or prinled name of registered! agent and fitte ! applicable. (NOTE: Regislered Agenl signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TIE PDST ﬁ{)eleie TILE PD S I change [ Addition
NAME PENA, LILLIAN M. NAME DEN. A, Lilras M-

STREET ADDRESS | 3546 CRYSTAL COURT STREET ADDRESS

G-z | MIAMI, FL 33133 CY-§i-2P ’//5’ VILLA-@ELLA AVE Cok: 4‘—6"-0’“’33/ 4L
TITLE S ﬁ Delete TITLE .. [ change [ Addition
NAME PENA, VIVIAN NANE PEuA Viyiaa.

STREET ADDRESS | 8911 COLLINS AVENUE APT 603 sweersoovess | 2G5Y S0 I TERR,

GITy-ST-2IP SURFSIDE, FL 33154 CITY-5T-2IP /)), 4mi._ Fe. 334 Ii,l—..i o -
“IME —_ - T O Deleie TITLE {1 Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete TITLE [ Changa [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TITLE O oelete TTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-S1-212

TITLE O Delete TITLE O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an Jurate an, y signature shall have the same legal efftect as it made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowd @ ext f repor as required by Chapter 607, Ficrida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment A

SIGNATURE: ™ ' Feegs S S20f0  305-443-010!

/ SIGNATURE AND npeﬁ’o?&nmrsn NAME OF BIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #




