FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

"DOCUMENT # P94000069561 Secretary of State
1. Enlity Name
PORTCROTILE, INC.
Principal Place of Business Malling Adaress
3018 N.W. 79TH AVE. 3018 N.W. 79TH AVE.
MIAMI, £L. 33122 MIAMI, FL 33122
z Principai Place of Busingss - No PO. Box 3 Mamng Adaress | 'llulll ”I ‘lm I’l" ||H’ II'” II‘” ||“| |”‘| ’I’l‘ IIHl I“'I ul‘lll ” |II‘
Suite, Apt #, etc. Suite, Apt. #, elc 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
) 685-0696646 . Not Applicable
Zip ! Country Zp Country . 1 58.75 Additional
‘ .| &, Certhicate of Status Desired 3 Foo Required
H 6. Name and Address of Current Registarad Agunt . T. Name and Address of New Registored Agent
: Name
THOMAS, VENTURA . -
3018 NW 79TH AVE Siree! Address (P.O. Box Number s Not Acceplable)
MIAMI, FL 33122
City FL | Zip Code
8, The above named enkty submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Flonda | am famuliar with, and accept
the obiigations of regisiered agent ’
SIGNATURE
Sgnature, 1yped o prantéd name of regstered apeni and fitie 1 appicanie. (NOTE: Regstered AQent Sinaturs (Cu rd when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. E'ection Campaign F.Fnancmg ‘ $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Acdedte Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD T Delate 3 ’ {2 Crange [} Adeimon
L NAME DELFINO, ALFREDO NAME UD00n0Tsent4
STREET ADDRESS | 3018 N.W. 79TH AVE. STREET ADDRESS 23 07T-5001 4018 150,100
CIry-§1-21P MIAMI, FL 33122 CITY-S1-2IP
bOTILE vD 7 Deete TE [2 Change [T} Acdution
NAME MURMANN, ROLAND NAME
STREETADDRESS | 3018 N.W. 79TH AVE. : STREET ADDRESS
CITy.S1-21p MIAMI, FL 33122 CIY-S7-2P
TILE T 77 Delete TITLE [Gchange ) Additon
NAME DELFINQ, ALFREDO NAME
STREETAQDRESS | 3018 N.W. 79TH AVE. STREET ADDRESS
OTY-57-21° MIAMI, FLL 33122 . CFY-ST-2P
TILE | Delate Tint [ZiChange [ Adoon
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST.2tP CIY-SI-2iP
: THLE 7] Delewe TILE [ Crange [ Aadiion
o NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21° CrY-SI-2ip
IE 7 Deiete TITLE [ Change (T Aawinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$r-21P CITY-ST-21P
12. ) hetedy certify that the information supplied with (s filing does not guably for the exemptions contained In Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplement; ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or 17us mpowarad to execute this report as requeed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an altachment with an ad s, with all oﬁr like empowerad ’ :
SIGNATUREX' omon Vorlu @ o 04-23-0F 9540002
N SIGNATURE AND TYP D NAME OF SIGNING OFFICER OR DIRECTOR “Date Cayime Phone #

AN




