. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # P02000122354

1. Eniity Nama
PORTA AZZURRA, INC.

Principal Place of Business Mailﬁg Address
53471 FISHER ISLANDG DR, STE. #5341

MIAMI, FL 33109

53471 FISHER ISLAND DR, STE. #5341
MIAM, FL 33109

DO NOT WRITE IN THIS SPACE

FILED

Apr 28, 2005 08:00 AM -

Secretary of State

R

03302005 NoChgP  CR2E034 (10/03)
4, FEI Number T Applied For ~

11-3664073 P Nt Applicable
5. Certificate of Status Desired (33'75 Additional

Fee Required

8. Name and Address of Current Hegistersd Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000
MIAML, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abave nafned entity submits thig,statement for the purpiose of changing its registared office or ragistered agent, or both, in the State of Florida. 1 em femilier with, and accept

tha obligation[ome
SIGNATURIE:S o+

{1 - T ADIOLA NOEOWP 100

es

1DSAIT

3/3_n_/0~5

Srdpaturs, ty prinksd noma of rgistered apant and ke |f aoplicabie. (NOTE, Rag' AQONt gtz required whan reinstating)
Al
FILE NOWI FEE IS $150.00 9. Hlection Cempalgn Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS

_]

DPS

ROGONDINO, FABIOLA

5341 FISHER 1SLAND DR, STE. #5341
MiAMI, FL 33108

TME

RAME

STREET ADDRESS
orY-st-2pP

TiTLE

NAME

SIREET ADDRERS
CITY-ST-ZIP

T

NAME

STREET ADDRESS
CITY-87-2IP

1152

NAME

STREEY ADDRESS.
CITY-S¥-2IF

WIE

NAME

STREET AIDRESS
CITY-5T- P

T
NAME

* STREET ADDRESS
CITY-5T-2IP

UIHIN 34 01 52

Tebe AR -0 24001

DO NOT WRITE
IN THIS SPACE

53. 75

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)(0. Florida Statutes, | further certify that the information”

indicated on this reporf or supplamental repart is true an
of the carparation or the rec

ged, or an an anachn-Funr with an Iddres's,‘m all othar fiko a

G ok ain TADIOLHE A0EOROND

accurala and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
er or tnyslea empowared lo exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&bi-330 ’2'773

TYPED ON PRINTED NAME OF SIGNING OFFICER OR IRECTOR

YoesnesT 3, 21/ o5

Daytime Phone #

SIGNATURE:<3=4 A
Fe

-



