FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT £S
DOCUMENT # P04000071261 ecretary of State
1. Entity Name 04-29-2005 90187 027 ***150.00
PENINSULA PORTFOLIO CORP.
Principal Place of Busingss Mailing Address
C/0 ROBERT ALLEN LAW /0 ROBERT ALLEN LAW
14471 BRICKELL AVE STE 1014 1441 BRICKELL AVE STE 1014
MIAMI, FL 33131 MIAMI, FL 33131
e T R R AR MR R
1441 BRICKELL AVE 1441 BRICKELL AVE
Sute. ApL B8 S 00 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI, FL _MIAMI. FL 20— V(5 0009 Not Applicabis
32ép1 31 Coun[t]rys A Zp 33131 Couaug A 5, Certificate of Status Desired (| ?eae-zs’qag"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ROBERT ALLEN LAW
ROBERT ALLEN LAW :
1441 BRICKELL AVE STE 1014 Street foplreys (RR PeytETie’ BkAcceptable)
MIAMI, FL 33131
SUITE 1400
Y MIAMI FHESE

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

SIGNATURE
Sigrature, Typed of printed name of registered agant and tite if applicabis. {NOTE: Registarea Agent signaturs required when reinstating DATE
FILE NOWLI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE 7 Dekete T O Chage [ Addtion
HAME NAME |< le J Pp 'A ‘ Vi (,l’\. 2
STREET ADDRESS : STREET ADDRESS | ) (] LJ # Q)r vekedl Buve Sle 140
CiTY-ST-2p CITY-5T-2P Misdni ; . ABI3 /
e O Delate TE =3 [ crage ¥ Avgiion
NAME NAVE Kvupp, mM Lt d\‘l /U": efeg
STREET ADDRESS STREETAODRESS | /L34y sy cfe €0 g {_Q 1!((-00
CRY-ST-2P CrY-ST-2IP M[ ami L. 35/
e 3 Detete Tme O change  [Xaddition

3 NANE
::;;ET ADDRESS STREET ADORESS }‘f‘,g:q 0{6-/:‘, ¢ k({j{ ‘[M %/;'ﬂ gl GO0
LA

eny-st-zp CITY-5T-2P e
TITLE [ perete e £ Change [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2

TIMLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-ZIP CiTy-§1-21P

TITLE {3 Delete THLE ) change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CITY.§T-ZIP

12. | hereby cerﬂfg that the information suppjied
indicated on this report or supplementa
of the corpoeation or the receiver 0

li 3 does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.
Mmé{/ ‘/’U gomf«unéu ng7/ﬂ€ 205-21-3

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phons #

SIGNATURE:

2, 500




