FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS4000069561 ) 06-05-2006 90150 041 ***150.00
1. Entity Name
PORTOROTILE, INC.
Principal Place of Business Mailing Addfess
3018 NW. 79TH AVE. 3018 N.W. 79TH AVE. 5 ﬂ 0 2 0 7 8 0
MIAMI, FL 33122 MIAMI, FL 33122 -
T S TN R R
Suite, Apl. #, etc. Suite, Apt. #, etfc. 05222006 Chg-P CR2E034 (1'1‘,05)
City & State City & State 4. FEI Number Applied For
65-0696646 Not Applicable
ap Country p Country 5. Certificate of Status Desired .  [] $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nam
VERAS, PEDRO- o “THomas VeAlyra
3018 N.W. 79 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33122

20\8_Nw ™ _Ave
& ™ I\l FL | “%%9122

8. The above named enti iLs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1he cbligations of regist /
SIGNATUREXC. 0'03', ok
‘ngnalufm typed or pnm*}h f registerag agent and title it apptcable, (NOTE: Registered Agent signature required when reinslating) CATE
7~
FILE NOW!1I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O Delete TITLE [ Change [ Acdition
KAME DELFINO, ALFREDO NAME
STREET ADDRESS | 3018 N.W. 79TH AVE. STREET ADCRESS
CITY-ST-2tP MIAMI, FL 33122 ’ CITY-ST-2IP
TME vD 1 oelete TITLE [ Change [ Addition
NAME MURMANN, ROLAND NAME
STREET ADDRESS | 3018 N.W. 79TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 CITY-ST-2IP
THLE AT - O oekete TITLE [ Change [ Addition
NAME DELFINO, ALFREDC NAME
STREET ADDRESS | 3018 N.W. 79TH AVE. STREET ADDRESS
CITY-ST- 712 MIAMI, FL 33122 CITY-ST- 2P
TITLE | ’ " detete e [ Change  []Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
Tme [ Delete T O change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY -ST-ZIP LITY -ST-ZIP
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3\ CITY-ST-2IP

12, | heraby certify that the informatic hSNgplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplerm@kepcrt 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 receiver & Nemempowered 10 exacule 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 A aNdresg, with all other like empowered.

SIGNATURE: X

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cald ’ Caylima Phone #

SIGNATURE AND m»




