FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000170465 04-20-2007 90197 010 ***150.00

1. Entity Narne

PORTO INVESTMENTS, CORP.

Principal Place of Business Mailing Address
oUi01317

3399 NW 72 AVE, SUITE 121 3399 NW 72 AVE, SUITE 121
MIAMI, FL 33122 MIAMI, FL 33122
100, 6nffin R 10036 6, ffin Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
pref‘ Cﬁqé F , oriy o) Y Loopes Cftq s ?: }or;oﬂq,_ 56-2493500 Not Applicable
Zip! v Country Zip ! < Country $8.75 Additional
. 5. Certificate of Status Desired O - \dditiona
3I3V2E Om”“ea 6“‘0&6& 33128 O ﬁfﬂi&% Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INCLAN, LUIS
3399 NW 72 AVE, SUITE 124 Street Address (P.Q. Box Number is Not Acceptable)
MiAME, FL 33122
City F L Zip Code
8. The above named entity submits this stat, nt fgnthe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE 0'3'} 21 IO 3
Signature, typed or primiad name of eghveretf agom ANEHwe-E-appicatie. {NQTE: Regisiared Agent signature raquired whon renstafing} ToaTe
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Change [ Addition
RAME INCLAN, LUIS NAME
STREET ADDRESS | 14667 SW 160 ST STREET ADDRESS
CITY-$7- 2P MIAMI, FL 33177 CITY-ST-2P
TLE S O pelate TME [ Change [ Addition
NAME INCLAN, ILIANA NAME
STREETADDAESS | 14667 SW 160 ST STHEET ADDRESS
Cry-§T-2P MIAMI, FL 33177 CITY-ST-2P
o [ Dette THE [ Change [ Addiion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTy-81-2IP
TME [J Detete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-5T-ZiP
T 3 petete TME O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CifY-$1- 7P CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
12. | hereby certify that the information supplied with this lil'::\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpow! 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an reda, withjaltather like empowered. .
SIGNATURE: shiliy  265)992641
SIGNATURE AND W(FED OR NAME OFFICER OR DIRECTOR I / Dae Deytime Phone #




