FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P06000138897 04-25-2007 90190 044 ***1 50,00
1. Entity Name
PORTFOLIO TECHNOLOGIES INC
Principal Place of Business Mailing Address T
505 COCONUT CIRCLE 505 COCONUT CIRCLE
WESTON, FL 33326 WESTON, FL 33326
R DA ER WA
Suite, Apt, #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Applied For
;LO - sg ’J..Q\, q 7 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ Feo Hequlredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KRAMER, JEFFREY
12515 ORANGE DRIVE #814 - Sireet Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33330 :
City FL I Zip Code

8. The above named entity submits this staternent 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

Signalure, typed or printad ramme of regisiered agent and Litle it epplicable. {NOTE: Registered Agent signaluie required when reinstatiog) DATE
FILE NOW!!! FEE IS $150.00 8 Dlogion Campaign Fnancing 1 $5.00 way 8
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Deste TITLE [ Change [ Addition
NAME GROSSMAN, GLENN NAME
STREET ADORESS | 505 COCONUT BRIME C1ACL € STREET ADDRESS
CiY-ST-2IP WESTON, FL 33326 CITY-ST-2P
TLE D Hnud [ Delete TITLE [JChange [T Addition
NAME i, LISA NAME
STREET ADORESS | 505 COCONUT BRIWE C 1 RcL ¢ STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-§1-21P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CITY-$T-2P
TINLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
YITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P GY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachghent with an afidress, with all other like empowered.

41300

SIGNATUR
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




