o { FILED
2007 FOR PROFIT CORPORATION . Jun 06, 2007 8:00 am

ANNUAL REPORT (&R) A Secretary of State

DOC UMENT # P06000074145 05-07-2007 90054 049 ***150.00
1. Entty Name
PORTABELLA SUN UMBRELLA, INC.
Principat Placo ol Businoss Mailing Address
4095 HARDIE AVENUE 4095 HARDIE AVENUE
MIAM! FL 33133 MIAMI FL 33133
TGO ORS00 T
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suila, Apl. #, etc. Suite, Apl. #, eig. 1st MCORE CR2E034 (10/08)
City & Suale Ciy & Slalc 4. FEl Numbo | Apphad Fi
- ’20_ qq’l' qotﬂ :N:)Apph':;bb
Zip Cm..lniry Zip Couniry §. Ceriificale o Stalus Desied [ g‘:gf q:;:d‘“"“a'
6, Name and Ad&rus at Current Reglstered Agent 7. Name and Address ot New Reglsiarad Agent
Name
LESLIE SCHREIBER, P.A.
4095 HARDIE AVENUE Stroet Address (PO, Box Number 13 Not Acceplable)
MIAMI FL 33133
'I' City FL ] Zip Coge

8. The above named enlity submits this staterment for the purposa of changing i1s registercd olfice or registerod agonl, ar both, in the Stale of Florida. | am tamiliar with, and accepl
the oPIiga[iom of regislored agont.

SIGNATURE

-, Sgnsue, BPed o biafed nere O 1GIETRC DJT! NC [k ¢ a0DWCADlS. [NDTE, Rugaiored AQaM Signaiutl Hurdd wha i rerianng) DATE

» FILE NOW1l! FEE IS $150.00 9. Elsction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuion, [ Addedto Fees

Mzke Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
s P 1 etete i Ocrarge [ Adoilion
NAME SCHREIBER, LESLIE J NAME
sieeET aporess | 4086 HARDIE AVENUE SIREF ADORESS
TV -ST-21P MIAMI FL 33133 CIY-51- 21F
nne O Delete i [ Change ] Addltion
NAME HAME
STREET ADORESS SIRELT ADDRESS
CINY-S1-7IP cllY-$1-1p
TILE O oolere Tili [ change [ Addilion
NAME NAMC
SIREET ADDRESS STRLET ADDRESS
Y SLiP iy -l iIP
TNLE O pejete i [ Change  [J Acdition
NAME HAME
SIREET ADDRESS SINETADDRESS
ciry-S1-ip oY SI- 1P
e O peleie s [ cnzoge [ Addition
NAME NAME
SIRELEY ADDRESS SIHELT ADORESS
ciry-SI-7IP Y- SI- 2P
e [ pelete 1nE [ Change [ Addition
NAMI NAME
SIRFE] ADDRESS SIREE] ADORESS
Cify-s1-71P orY-SE-ZiP

12. Hhereby certity hal Ihe information supplicd with thig filing does nol qualify lor the axemplions conlained in Section 119, Florida Statutes. | furthor cerlify that the infermation
indicaled on 1his report or supplomantal raporl is true and accurate and that my signalure shall havo the same legal eflact as il made undar cath; hal | am an olficer or direcior
ol lhe corporation or the receiver or rustee cmpowered o execule this reporl as reguired by Chapler 607, Florida Statutes: and thal my namo appaars in Block 10 o Block 11
il changed. or on an altachment with an address, with all other like ompowerad.

SIGNATURE: NN /J( ‘ 23 ﬁgz:ﬂ 2007 78470810

SIGNA TURE AND TYPED OR rmtsomtaﬂ?mmmmoa DIRECTOR Darytre Phos 4
g



