L

- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am
DOCUMENT # P03000098718 2 Secretary of State

1. Entity Name
PORTEN DEVELOPMENT CORPORATION 03-08-2006 90172 046 ***150.00

Principal Place of Business Mailing Address
666 S. MILITARY TRAIL 666 S. MILITARY TRAIL By
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 quusvy

A RICARITE L G0

02082006  No Chg-P CR2E034 (11/05)

OO NOT WRITE IN THIS SPACE T - FomeaFr

20-0212898 Not Applicable
” : $8.75 Additiona
5. Certificate of Staius Desired a Fee Required

6. Name and Address of Current Registered Agent

655 5 MILITARY TRAIL DO NOT WRITE
DEERFIELD BEACH, FL 33442 %N THES S@AﬁE

8. The above named enlily submits ihis statement for the purpose of changing its registered office or registerad agent, or bath, in the State ol Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. Signature, lyped o prnted name of registered agent and Lte 4 appbcable. (NQTE: Regrsterect Agent signalure required when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 55,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D }’
NAME PORTEN, SCOTTB

STREET ADDRESS | 666 S. MILITARY TRAIL
Crry-8T-2IP DEERFIELD BEACH, FL 33442

TLE D ~ .

e PORTEN-MMESWANTY Vane/ O, Forfe
STREET ADDRESS | 666 S. MILITARY TRAIL

CITY-ST-2iP DEERFIELD BEACH, FL 33442

TMLE D
NAME PORTEN, STEPHAN L

STREET ADDRESS | 666 S. MILITARY TRAIL '
CITY-ST-21F DEERFIELD BEACH, FL 33442 ﬁﬁ %@T WR%TE

N [ N THIS SPACE

STAEET ADDAZSS | 666 S. MILITARY TRAIL
CITY-S7-21P DEERFIELD BEACH, FL 33442

TITE VPS

NAME SMITH, LENNIE

STREET ADDRESS | 666 S. MILITARY TRAIL
CIFY-ST-ZIP DEERFIELD BEACH, FL 33442

TLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the informatian
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with alt other like empowered,
SIGNATURE: : ,,{A ; Frs baaylr3

L
SIGNATURE Auﬁ“r\?{?lpmmzo MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




