-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2007 8:00 am

Secretary of State

DOCUMENT # P06000101231

1. Entity Name
POR LA MAR FLORIDA CORP,

(03-20-2007 90020 021 ***150.00

Principal Place of Business Maifing Address ’
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 Q““ 39 33“
MIAMI, FL 33131 MIAME FL 33131 '
R JIEENT AR AR TR
Suite, Apt. 4, atc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & Statg 4, Numi 3 Appliad For
al 32\ qq% \ Not Applicabla
Zi Couniry zw Country 5. Cerlificate of Staius Desired d ?,—gﬁ;gﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature. yped o ponted name of registered agert and lille il 2pplcapke.

(HOTE: Regsterea Ager! SigRature raquied wnen rensiatrg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 11

TIILE D [ Delete TMLE [ Change (] Addition
NAME GONZALES, LUIS G NAME

SIREETADDRESS | 19655 E. COUNTRY CLUB DRIVE APT. 6202 STREET ADDRESS

ciy-si.ap AVENTURA, FL 33180 CITY-ST-2IP

Tk b O Detete TiLe [ Change [ Addition
NAME GONZALES, MARIA A NAME

STREET ADDRESS | 19655 E. COUNTRY CLUB DRIVE APT. 6202 STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CIFY-ST- 2P

TITLE [ Delte TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2P CITY-SI1-2IP

THLE O pelete TLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-S1-2IP

TILE O Detete TITLE [ Change [ Addilion
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2IP

TLE O Detete me [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-ap CITY-ST-21P

12. | hereby certify that the intormalion supplied wilh this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repod is true and accurate and thal my signature shall hava the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 10 or Block 11l

changed, or on an augghmaent with an address, with all other like empowered.

SIGNATUR

TAGURIC A COMDAITZ . 03]06[03F_(B100)256%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7

Cat Daylune Phone #

i



