2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am

Secretary of State

DOCUMENT # P00000028189 07-11-2007 90077 014 ***158.75

1. Entity Name

PORTO DESIGN, INC.

Principal Place of Business Mailing Address YUkt > ™ -

7100 BISCAYNE BLVD. 7100 BISCAYNE BLVD.

SUITE 306 SUITE 306

MIAMI, FL 33138 MIAMI, FL 33138

S B[ A0 A
Suite, Apt_ #, etc, Suile, Apl. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0994500 Nat Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O geae' gesql‘;‘?:;“""a'
" 6. Namo and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent —
Name

PORTO, GUIDO

7100 BISCAYNE BLVD.
SUITE 306

MIAMI, FL 33138

Street Address (P.O. Box Number s Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiwre, typed or printed name ol regisiered agent and litle il applicabls,

(NOTE: Registerad Agenl signaturs requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193{2){b), F.S., the
Added to Fees corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP O velate TITLE [ Change  [7] Addition
NAME PORTO, GUIDO NAME

STREET ADDRESS | 7100 BISCAYNE BLVD. #3068 STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33138 CITY-ST-2IP

TITtE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

JLE - - —..Deiets TIFLE M crange. [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-ST-2P

TILE [ Delete TITLE CJcrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delste THLE [J Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TImiE [ Delete TILE [JcChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CNY-ST-21P CITY-ST-2IP

12. ! heraby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrlity that the information

indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres

SIGNATURE: Siter-

55, with all other like empowered.

r-X 60130 for‘icr:

3/2[o2 3057582656

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cata Daytime Phone #




