P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P04000038344 Secretary of State
1. Entity Nama
PORFIN GROUPF CORPORATION
Principal Place of Business Mailing Address
12284 SW 148 TER ' 12284 SW 148 TER
MIAMI, FL 33186 MIAMI, FL 33186
R P S e A0 AR O A
Suile, Apt. #, stc. Suite, Apt. #. etc. 04262007 Chg-P CR2E034 (12/08)
City & Slata City & State 4, FE| Number Applied For
20-0804689 Not Applicable
Zip Counlry Zip Countey 5. Cerlilicale of Status Desirac $8.75 Addiionat
Fee Required
6. Namg and Addross of Current Reglstored Agent 7. Name and Address of Now Registored Agent

Name

HERRANZ, CHRISTIAN

12284 SW 148 TER Street Address (P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33186

City FL l Zip Code

8. Tha above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent

SIGNATURE
Signatwe, typad of prinied name o registsrad agent and tim il applicable [NDTE Regitterad Agent signature raqurad whan reinslalngl DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added lo Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O oelets e [ change  [J Addition
NAME HERRANZ, CHRISTIAN NAME
SIRELY ADDRESS | 12284 SW 148 TER STREET ADDRESS
ClIy-51-2IP MIAMI, FL 33186 CIlY-51-2P
IMLE bv 1 pelete L [ cChange [ Addilion
NAML HERRANZ, SEBASTIAN ’ NAME
SIRELT ADDRLSS | 12284 SW 148 TER STREET ADDRESS
CIIY+§1-2ZIP MIAMI, FL 33186 CIIY-SI-2IP
L DS O pelete TITLE CJcChange [} Adaition
NAME HOYQS, MARIA INES NAME
STREETADDRLSS | 12284 SW 148 TER STREF] ACDRESS
CiTy-81-2P MIAMI, FL 33186 CITyY-ST.2IP
e [ Delete e T B0 tange [ Aduition
HAML HAME 51T/ 07-30000-021 158, 7h
STREET ADORESS STREET ADDRESS
CITY-S1-21P ciTy-51-2P
TLE O pelere e [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P CITY-§1-2IP
TiLE [ Delete HILE [ change [} Addition
NAML NAME
STRLLT ADDRESS STRFET ADDRESS
CITY-5T. 2P ciry-S1-2p

doas not qualify for the exemptions contained n Chapter 119, Florida Statutes. 1 further certity that the information
accurate and that my signalure shalt have the sama iegal effect as if made under oath; that | am an officer or director
1o execule 1his report as required by Chaplar 607, Florida Statutas; and that my ngme appears in Block 10 or Block 114

thar ke ampowered.
< /57 /o7

o
&~ qu AND w?%‘a 7h|»m-:n NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

12. | nereby certfy that the information supphed with thi
indicated on 1his report or supplemental raport is ty
of the corporation or the receiver opgufiee empope)
changed, or on an attachment

SIGNATURE:

v/ aas




