FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90296 022 ***150.00

DOCUMENT # P04000170465

1. Entity Name
PORTO INVESTMENTS, CCRP.

Principal Place of Business

6260 N.W. 112 TERR.
HIALEAH, FL 33012

Mailing Address

6260 N.W. 112 TERR.
HIALEAH, FL 33012

e~ -

2. Principal Piace of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, etc.

RO AN G

IR

04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5(1" 2 ‘K‘? \35'0 o Mot Applicable
Zip Country Zig Country 38_75 Additional

5. Certificate of Status Desired O

Fae Raguirec

6. Name and Address of Current Rel

glstered Agent

7. Name and Address of New Reglstered Agent

PORTO, ANTONIO
6260 NW. 112 TERR.
HIALEAH, FL 33012

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printad namae of registared sgent and

title il applicabls.

(MOTE: Registerad Agent signaiure raquired when reinstaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE PSTD [ Delete TILE [ Change [ Additien
NAME PORTO, ANTONIO NAME

STREET ADDRESS | 6260 N.W. 112 TERR. STREET ADDRESS

CHTY-ST-2IP HIALEAH, FL 33012 CITY-S1-21P

TTLE O pdelete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-27

TIMLE 3 Daleie TITLE Ol change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-212

TITLE 3 Delete TITLE O charge {7 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ pelete TITLE [ change {3 Addition
htAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-51-2P

TME [ Delete THLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21P CITY-ST-EP

12. | hereby certify thal the infarmation supplied with this hlmc? does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this repert ar supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an address, with O\h;li{fmpowered

SIGNATURE: -7 g /arfos

SIGNATURE AND TVPED OR PHINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Data

Daytime Phone #

rnutvwl.u roW-Jzi vl.'_




