2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P00000107752 ecretary of State
1. Enty Name 04-24-2006 90466 018 ***150.00
PORTIA CORPORATION
Principal Place of Business Mailing Address
1702 N FLORIDA AVE 1702 N FLORIDA AVE
P.O.BOX 3275 P.O.BOX 3275
NICAUCAEATSICHN AT
2. Principal Place of Business 3. Mailing Address :
Suite. Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Stae 4. FE! Number Applied For
65-1056253 Mot Applicable
“ip Country Zip Country 5. Certilicate of Stawus Desired (] feae';fqt‘:?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOLOMON, MARVIN - ﬂ()fe T/A COR PofATIoAs
2 Street Address (P.0O 8 ar is Not Acceptab)
1702 N FLORIDA AVE GBYCELS TR BT Bleiv e
TAMPA FL 33602 -t
7MiM A FL [ 2582 o

8. The above named entity submits this statement for the purpo;

f changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the abligations of regisferad ageni.

7 dyn 200 &

SIGNATURE ; -
Slqnalqucd nare n! rexf slered agant and L d apphonble [NOTE" Regislared Agenl signalure requuad when reanstaling) DAVE
} FILE NOW'!‘ FEE'IS $1 50.00.. - - . ) N .
: 9. Election Campaign Financin .
.. After May 1, 2006 Fee Will Be'$550.00 - pag 9 $5.00 vayBe

Trust Fund Contribulion.  [J  Added to Fees

X Nlake Check Payable to Florida Depanment of Stale :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
TME P [ celete TILE [ Change [ Addilion
NAME SOLOMAN, MARVIN NAME
STRFET ADDRESS | 1702 N FLORIDA AVE STREET ADDRESS
CHY-SI-2P TAMPA FL 33602 CITY-ST1-2iP
TITLE O pelele TILE [3change [ Addition
HAME HAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 7P

_TILE_ e 3 [1newe B e | ] ) O Crange [ Addition
NAME MAME - T T
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-21P
e O Detete TLE O Change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-§1- 7P
TMLE ) Detete TILE ] Change [ Addifien
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-si- 2P CITY-5T-2IP
TITLE 3 pelete TITLE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not gualty for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accusale and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment 1 an address, wilh all other like g

T &y, 2004

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona 4

SIGNATURE:

SIGNATURE




