FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000047165 04-26-2007 90188 017 ***150.00

1. Entity Name

ALICIA E. PORTELLA, P.A.

Principal Place of Business Meiling Addrass 40 0 824 1 n

2460 SW 137TH AVENUE SUITE 238 4551 PONCE DE LEON BLVD.
MIAMI, FL 33175 CORAL GABLES, FL 33146
N AUNCOR ORI
Suite, Apl. #, etc., Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
03-0436454 Noi Applicable
Zip Courry Zie Counlry 5. Certilicate of Status Desired [ gﬁ%;?ﬂﬁ:’:‘;ﬂﬂﬁa'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame
A8A REGISTERED AGENT, INC. A1 on £ Po r*\g a VP A
4551 PONCE DE LEON BLVD. - Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

L3OV (olling BNV ®IL6TY
. D0 o FL [ %558y |

8. The above namad entity submils this statement lor the purpose of changing its regislered oflice or registerer agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, tyoact o pnntcd narne of regrstared agent and de ! applicadle {NOTE. Regsiered Agent sigraiure required when rensiaimng b DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ananciﬁg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TILE [] Change  [] Addition
NAME PORTELLA, ALICIA E NAME
STHEET ADDRESS | 6301 COLLINS AVENUE APT 2602 STRELT ADDRESS
CITY- S1-2iP MIAMI BEACH, FL 33141 CIfy-S1-2IP
TTE (] Delete HIE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIHELT ADDRESS
CITY-ST-2IP cuy s1-2IP
HILE [ pelete s Ol change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 4P CIY-51-21P
T3 ] Detele THLE [ Change [ Addition
NAME NAME
STREF1 ADDRESS SIREET ADDRESS
CITY-ST-2IP CilY-§7-2IP
TLE 3 nelete 13 (] Change  [J Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -S1-2P Ik -ST-2p
e [ oelete Iite O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$1- 2P CIIY-Si-21p

12. I heraby certify that the inlormatien supplied with this filing does not quality tor the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indizated cn this report or supplemental report is irue and accurate and thal 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 of lrustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wiks waaddress, ; ith all other like empowered.
[22/03 (5)221-210
4

— 4,
SIGNAFURE AND TYPED OR PRINTED NAME OF sncﬂuc OFFICER DR DIRECTOR Tl oae = Daytme Pnone #

SIGNATURE:




. - 2007 FOE:ESRLTRCE%%II’!?I_RATION ATTACHMENT

DOCUMENT # P02000047165

1. Entity Name
ALICIA E. PORTELLA, P.A,

Principal Place of Busingss Mailing Address
2460 SW 137TH AVENUE SUITE 238 4551 PONCE DE LEON BLVD.
MIAMI, FL 33175 CORAL GABLES, FL 33146

HovBAO

01172007 Ne Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR Aoeled P

03-0436454 Not Applicable
" ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. . DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the Stata of Fiorida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signature. typed o prinfed name of registerad agent and titla if applicable (NOTE: Ragistarad Agent signature required when reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME PORTELLA, ALICIA E

STREET ADDRESS | 6301 COLLINS AVENUE APT 2602
CITy-53- 21 MIAMI BEACH, FL 33141

TITLE

NAME

STREET ADDRESS
Cy-S1-28P

TILE
NAME

oSS DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-81-ZIP

12. | herey carlify that the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this raport 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 address, with all gjher like empowared.
y I /597 - 200061626

SIGNATURE:;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #




