L FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

retary of State
DOCUMENT # P94000069561 ecretary o
1. Entity Name 04-18-2005 90573 005 ***150.00
PORTOROTILE, INC.
Principal Place of Business Mailing Address __
3018 NW. 79TH AVE. 3018 N.W. 79TH AVE.
MIAML FL 33122 MIAML FI. 33122
il

2. Principal Place of Business 3. Mailing Address ml \ mmﬂmu’““ﬂlmﬂﬂmmllmmn

Suite, Apt. #. elc. Suile, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0696646 Nat Applicable
Zp Conrary Zip Country 5. Certilicate of Status Desired [ ?g-gf’qﬂ“"“a'
- -~ -~ 6. Name and Address of Current Registered Agent 7. Nams and Addr of New Regh d Agent
. Name
VERAS, PEDRO
3018 N.W. 79 AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAML, FL 33122
City FL l Zip Cade

8. The above named entity submits this statemment 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
, tyned o prvead name of aperd and wis ¥ (NOTE: Re AQEnt S raquared when . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Fnancing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O petere TME [OCrange [ Addition
NAME DELFING, ALFREDO NAME
STREET ADDRESS | 3018 N.W. T9TH AVE. STREET ADORESS
Ciy-g1.29 MIAMI, FL 33122 Cry-51-aAP
TBILE VD 7 pelete TLE [OCharge [ Addition
HAME MURMANN, ROLAND NAE
STRELT ADDRESS | 3018 N.W._ 79TH AVE. STREET ADDRESS
CITY.S1-2P MIAMI, FL 33122 CITY-57-2P
e T o ) Detete TE [dtmnge [ Acdition
wee - | DELFINO, ALEREDO. W L
STREETADDRESS | 3018 NW. TOTHAVE. | STREET ADORESS - -
CITY-ST-2P MIAMI, FIL 33122 CITY-S7-2P
ML {3 pelate e [Octange  [J Adtion
RAME s e MAME
STREET ADDRESS | ' STREET ADDRESS
CITY-g1-ZP CiTY-ST-2P
FLE 3 Dekee THLE ClCtange [ Addition
NAME NAME
STREET ADORESS : : STREET ADDRESS
CTY-ST-ZP CHY-S1-2P
it . O Detete TME . ‘ COdcCtnge [ Atition
L R e NAME g
STREETADORESS k= + res © rogp o STREET ADORESS ..
CITY-5T-2P ey -S1- 2P ’ '

12. fhereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp, el report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the recer ed lo oxecute this repog as required by Chapter 607, Floriga Statutes: and that my name appeats in Block 10 or Block 11 if

red,

changed, of ot ai aftachme:
A5 - 2005

SIGNATURE:
Dyt Prane #




