FILED

2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000094900 - 03-25-2008 90007 041 ***150.00

1. Entity Name
PORVENIR COPORATION
R UL T
Principal Ptace of ?usiness . Mailing Address 40 U :) l b 9%
4008 SAPPHIRE COVE - 4008 SAPPHIRE COVE
WESTON, FL 33331 WESTON, FL 33331

e T e NIRRT

Smte A, #! atc. 2) Suite, Apt. #, ete. 5 02262008 Chg-P CR2EQ34 (12/06)

Cily & §lata - Clty State 4. FEI Number Applied For
l &6"0{\ r‘:L % “On ! i"LJ 20-1357947 Not Applicable

%5 231 Cmmé £D%5| Cﬂ% A_ 5. Certificate of Status Desied [ feae;fq Addtonal

8. Name and Addregss of Current Registered Agent 7. Name and Address of New Registored Agent - 7

Name

BELTRAN, CARLOS MR
4008 SAPPHIRE COVE Street Adgdress (P.O. Box Number is Not Acceptable)

WESTON, FL 33331 4581 _Weaton Road 4 203
M eehoNn ————FL [ BEas)

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

20-0Y
SIGNATURE ENd
"_ o Signature, typed of printed name of registared agent and tle if applicable. (NOTE: Registerad Aganl 3 gnaturg required when e “";ﬂ‘l’?‘-—)
FILE Nownl FEE |s 5150 00 9, Election Campaign F_inancing O $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
e I S
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. . [ Delete TILE [gGremge [ Addition
NAME BELTRAN, CARLOS SR. NAME 6_{_0 RCf {
STREET ADDRESS | 4008 SAPPHIRE COVE STREET ADORESS 468 , A aoa)
CITY-ST-ZiP WESTON, FL 33331 Cliy-§1-7P i:L, 5555 '
THLE VP [ Delete MLE ’2 Co [Poremgr [ Addition
NAME HERNANDEZ, LINA C MSS NAME 468 ' 66 IOI’\ Jj: QOB
STREET AQCRESS | 4008 SAPPHIRE COVE STREET ADDRESS
CITY-5T-2IP WESTON, FL 33331 CITY-S1-2P Ul_peflﬂ"\ | g L ?D 2)?)2) I
TITLE [ Dalete TLE . [Jchange ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS - T
CITY-s1-2IP CITY-ST.2IP
TMLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2Ip CITY-§1-2IP
TILE O Delete TITLE [} Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TITLE [ Delete 1rILE {0 Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions containad in Chapter 119, Florida her certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if gfade under oath; | am an officer or director
of the corparation or the recetver or frustee smpowared to executs this report as required by Chapter 607, Florida Statutes; and¥at my name appearsNp Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like ampowered. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Date WB Phone #

P

SIGNATURE:

-~



