FILED

' 2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000011201 04-14-2008 50046 001 75776125
1. Entity Name
PORTOFINO PALMS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
(/0 LAND CAP PROPERTY SERVICES (/0 LAND CAP PROPERTY SERVICES 40067900
13800 SW 144TH AVE. RD. 13800 SW 144TH AVE. RD.
MIAMI, FL 33186 MIAMIL FL 33186
e IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
43-2080784 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desireg O E.g'ggq.ﬁ.?:;uonal
6. Na;ne aﬁd Address of Current Registered Agent 7. Name and Address of New Regi d Agent -7
Name
MARS, GARY M
150 WEST FLAGLER STREET Street Address (P.Q. Box Numbaer is Not Acceptable)}
SUITE #2701
MIAMI, FL. 33130
City FL I Zip Code

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

SIGNATURE
Signature, typed or pninted name ol ragisiered agenl and viie if applicabie. (MOTE: Ragislared Agenl signature reguired when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O oekete TITLE [ change  [] Addition
NAME MARTINEZ, MIREDA NAME
STREET ADDRESS | 3911 NE 12TH DRIVE STREET ADDRESS
Oy -S1- 2P HOMESTEAD, FL 33033 CITY-S5-2IP
HILE vP [ pelete TITLE [ Crange [ Addition
NAME BRADLEY, MARIAH NAME
STREET ADORESS | 3910 NE 13TH DRIVE STREET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TALE T 3 Delele TITLE [J Change [ Addition
wME | DUQUE, ANA T “HAME ’ - - - ) I
STREET ADORESS | 1040 NE 40TH RCAD STREET ADDRESS
CITY-ST- 21 HOMESTEAD, FL 33033 CITY-S1-2IP
TILE 2 Delete TIRE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
NLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP B
TITLE [ Defete TTLE [HChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby cerlity that the information spg
indicated on this report or supplemg
of the corporation or the receiver q

Mlieehwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

flee gmpowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Hddrdss, with all other like empowered.

SIGNATURE: _-— 7= Medo Marbingr ~ President owl 1008
IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata T Daytime Phone #




