FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P02000065367 ecretary of State

1. Entity Narne 04-07-2006 90044 048 ***158.75
PORTVEN INTERNATIONAL TRADING, INC.

Frincipal Place of Business Mailing Address

13804 PLUMOSA AVE 13804 PLUMOSA AVE

Ve ER AR
2. Principat Place of Business 3. Mailing Address

12212 Sic OAK La 12212 S, oAd LA

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)

City & State Cily & State 4. FE! Number Applied For
O bsors CLDE’_ IbA Aobso~ Lo BA 75-3084650 Not Applicanle
éiL LU E;”mg a Zip 3 Ll Céunj% A 5. Cerificate of Status Desired gi-;’esql':?:é“‘ma'

6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gEOESEm\E\‘I S%H%TVE #1201 Street Address (PO, Box Number is Not Acceplable)
FT LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE
Signaluee typor of preiten name of registerad agenl and Wic i applcatye {NOTE Reg-slered Agers sHinatire regwred when rcinsiating) DAIE
Aﬂe:':ihll-lgyﬁo::lg's §§:v:!?113;2%ggn 0“) . 8. Elaction Campaign Einancmg $5.00 may Be
3 Trust Fund Contribution. [ Added to Fees

Make Cheek Payable to Flerlda Depanment of. Stale ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE D O Delete NTLE I Change {7 Addition
NAME DILLON, KEITH RAME
STREET ADDRESS | 13804 PLUMOSA AVE STRLET ADDRESS
CIfY-81-21P HUDSON FL 34667 CITY-S1-21
(s O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-SI- 71 § ow-st-zp
i 2] Detete Y - - [} Cnange  _[ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-S1-21P CITY-51-21P
FITLE O velete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete ILE JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY - ST- 2IP
THILE O Delete IRLE [3 Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-21P CHY.ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualfy for the exempticns contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legai eifect as if made under oath; that | am an officer or direcior
of Ihe corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and 1hat my name a2ppears in Block 10 or Block 11
if changed. or on an attachyment th an address, with all other like empowered.

SIGNATURE: el Do 0% /m/ofa 7277 ¥63 5645

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #




