2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 08:00 A

DOCUMENT # P03000059507 Secretary of State
1. Entity Nama
PORTOFINC HANDBAGS, INC.
Principal Place of Business Mailing Address
825 LINCOLN ROAD 825 LINCOLN ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139
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ABITTAN, GABRIEL -
825 LINCOLN ROAD - DO NOT WRlTE

MIAMI BEACH, FL 33139
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8. The above namad sentity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature typed ar printad name of reguaterad agent ana tiie if appicanis

(NOTE Regrstred Ageni signatuss requirad when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10,
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12, | hareby cerlilz
indicated on thi

that the information supplied with this filin

gred to exacyute tms report as required by Chaprer

{ does not qualily for the axemptions contained in Chapter 119 Floriga Statules { further certify that the wfermaton
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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SIGNATURE:

607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
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