FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO5000011200 04-30-2007 90479 004 ****g] 25
1. Entity N;

THE FAalr.nIfS OF PORTOFINO CONDOMINIUM NOC. 1
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE # 16B SUITE # 168 6004572
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
oo Uppmendal_brotp. HIIlHIIIIHI\IIIHIIII\IIII!HIINI!I\!llIHII\IﬂIIIIIIHIIH\I\IIIIII
2. Principal Place of Business - No P.O. Box # 3. Mailin d Address
¥ SW oYy 04
Suite, Apt. #, elc. Sune Apt. #, efc. 03272007 Chg-NP CR2E037 (12/06)
Shest 201 ‘
City & State City & State - 4. FEI Number Applied For
Miam, A 56-2554168 ot Aapicadi
Zip Couniry @Zalpl g V) Country 5. Certificate of Status Desired O ?ese';?qgf:;ﬁma’
6. Nama and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
STEVEN B. GREENFIELD, ATTORNEY AT LAW, P.A
7000 W. PALMETTO PARK RD., SUITE 402 Street Address {P.Q. Box Number is Nat Acceplabie)
BOCA RATON, FL 33433
City FL I Zip Code

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

SIGNATURE
Signalure. typac or panted name of regisiersd ageni and tile i applicabla {NOTE: Regislerad Agen! signature raauired when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Flortda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE [] Change ] Addition
NAME VILLAMAN, NANCY HAME
STREET ADORESS | 21218 ST. ANDREWS AVE., SUITE 510 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33433 CTY-ST-ZP
TIMLE VD [ Delete TLE [O Change [ Addision
NAME VANELLA, LORRAINE NAME
STREET ADDRESS | 21218 ST. ANDREWS AVE., SUITE 510 STREET ADDRESS
CIrY-ST-2P BOCA RATON, FL 33433 CITY-§T-21P
TIMLE STD [ Detete TITLE [ Change [ Addition
NAME SOCOLOW, LINDA NAME
STREET ADDRESS | 21218 ST. ANDREWS AVE., SUITE 510 STREET ADORESS
CTr-S1-2P BOCA RATON, FL 33433 CITY-57-21P
THLE [ Detete TITLE [t Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [} Change 7] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accwrate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi addre: all other like empowered.

SIGNATURE:

IATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




