2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # N06000002210 02-25-2008 90044 019 7776125
1. Entity Name
PORTOFINO PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.
B 3 S
Principal Place of Business Mailing Address :
4651 SHERIDAN STREET SUITE # 480 (/0 THE CONTINENTAL GROUP, INC.
HOLLYWOOD, FL 33021  US 11981 SW 144TH COLRT, #201
MIAMI, FL 33186 US
e I GE R0 AR OC I
Suite, Apt. #, etc. Suite, Apl. #, atc. 01022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
20-5620829 Not Applicable
2 Country ap Country 8. Certificate of Status Desired | ?fe'gesqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

GREENFIELD, STEVEN B ESQ.

7000 W PALMETTO PARK'RD. B B )
SUITE 402

Street' Aaaress (P.C. Box Numbpaer Is NotAcceptable)y— —

BOCA RATON, FL 33433

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signaiwe, iyped of phinted name of registeced aganl and tille 1f apphcabla

{NOTE: Regrslerad AQenl SIGNALNE requRed when reinsiating]

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE PD O oetete TITLE [J Charge [ Addition
NAME VILLAMAN, NANCY KAME

STREET ADDRESS | 4651 SHERIDAN STREET SUITE 480 STREET ADDRESS

CiTY-ST- 2P HOLLYWOOD, FL 33021 . CITY-ST-2IP -
TiTLE ) & vete me =0 P [ Change [ﬂ'mmon
HAME VANELLA, LORRAINE NAME Greovannd_Forbier

STREEF ADDRESS | 4651 SHERIDAN STREET SUITE 480 STRETAOORESS | LYo 51 Shex da oF Ste ¥ 490

CITY-ST- 2P HOLLYWOOD, FL 33021 CITY-S1-2IP Hu L\ [,,aﬂ Fo. 2302 .
e STD [P Delete e LD ) O change  g2%Kadilion
NAME SOCOLOW, LINDA NAME Tartuysm Kotz

STREET ADDRESS | 4651 SHERIDAN STREET SUITE 480 STREET ADDRESS ‘f(pf?- gh en don a_ gt# 450

cr-s-zp | HOLLYWOOD, FL 33021 osIP | HollyGxaet 3 FL- 3302 |

TITLE [ velete TITLE * ) [ Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-8T1-2P CITY-§T-7IP

TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-S1-2IP CHTY-ST-2P

TILE O pelete LE [ Change [ Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS

Ly -ST-2F 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 cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: C

;1)13]03

SIGNATURE AND w»}é

R PRINTED NAME OF SIGNINGD}FlCER OR RECTOR

Dale Oaytima Phone #

o



