FILED

Apr 27,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-27-2005 90279 032 ***150.00
DOCUMENT # P02000032839
1. Entity Name
PORTA PROPERTIES & INVESTMENTS, INC.
Principal Place of Business Mailing Address 1 4 0 0 l 8 89
2000 SAXON BLVD 2000 SAXON BLVD
DELTONA, FL 32725 DELTONA, FL 32725
e g 000 T
1202  Soacvaruntn St Some
Suite, Apt. #, glc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FE1 Number Applied For
De.i‘\ma L 04-3636064 Not Appicable
ZJrJB 31 33 Cows Zip Couniry 5. Certificate of Status Desired O geaa'gilﬁf:‘;‘m"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Naw Regi d Agent
. Name
PORTA, ESTRER_
2000 SAXON BEVD, ¢ Streel Address {P.0. Box Number is Not Acceplabla)

DELTONA, FL 32725

. . 1202 Socvanents Streed
Py a “  Deltono FL | "5%705

"1 8. The above named gfitity subjhits this statemanffor fre purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

" the obligations of ragiate agent. /
. .
SIGNATURE z{_,/ 4 2505
it . o ol 1eg Fert an tite it [NDTE: Reictered Agont sipnature (eqused when fenslaing) DATE
FILE NOWIH FEE IS $150.00 8. Election Campalgn ElnanC|ng o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added lo Feas
10, G QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P £ petete TINE R change (] Addilion
NAME PORTA, ESTHER HAME
STREET ADDRESS | 2000 SAXON BLVD smpioess | 1202 Sacromento Street
CITY-S3- 2P DELTONA, FL 32763 ey -st-zip DQ,H'B’ﬂﬂ = 39:7@5
TIILE {1 petete ITLE ) ' [Cichange [ Mdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-2IP
e [T betete THLE [ Charge [ Additlon
NAME HEME
STREET ADDRESS SIREET ADDRESS
CmY-§T-2P CITY-ST- 2P
e 3 Delete TITE [ change ] Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP Ciy-5T-2IP
TmE 7 Delete InE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ciry-sr-ze b, . CITY-ST-2P
TME O vetete TInE CJchange [ Addition
NAME L . NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-5T-2Ip

12. | hereby certifg_thal the information supplied with this filing does not qualily for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sup ntalfreport is true a curata and that my signature shall have the same legal effec! as if made under oath; that | am an oflficer or director
of the corporalion or the recejfer or truglae empowere efecule this report as requited by Chapter 607, Florida Stalutas; and,that my name appears in Block 10 or Block 11 i
n

changed, or on an allachment ddrass, with thef likegmpowerad. a'ﬁ/ .

.
T T ]‘: AND TYPECoh PRINTEQNAME OF SIGNING OFFICZR OR DIRECTOR Dats Dayvme Phore £

N



