2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P97000030693 SBX ecretary of State

1. Entily Name A e
PORTOFINO ITALIAN CAFE, INC. 04-19-2007 90215 039 =1 50.00

Principal Place of Business Mailing Address
401 BISCAYNE BLVD.

—— G HOH Y WOOE BtV ~—, :
APT. 5204 HOLLYWOQD FL 33020 +~
U

2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
1090 S_Frospa tha
Suile, Apl #, elc. Suile, Apl. #, clc. { 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4, FEI Number Applied For
65-0825754
08 S Not Applicable
Zt Counl i Count i
? i Zip ountry 5. Corlilicate of Slalus Dasired O 38'75 Addnional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

Name

SMOLER, BRUCE J

2601 HOLLYWOOD BLVD Sureel Address (P.O. Box Number is Not Acceplabie)

HOLLYWOOQOD FL 33020

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. { am lamiliar with, and accept
the obligations of registerod agent.

SIGNATURE

Sgnature, lyoed of prniec neme ol regisiered ageni and Wlie  azplhcable (NOTE Regisiered Agent signalure required when remnglaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e O change [ Addition
NAME WEINKLE, BARNEY NAKE

sTrecT apcpess | 1040 S FEDERA HWY STREEY ADDRESS

orv-si-zp | HOLLYWOOD FL 33020 CITY-St-7IP

LTS O Delete HILE O change _ L1 Agdilion
NAME HAME

STR'EY ADDRISS SIREET ADDRESS

CITY-$7-2iP CITY-SI- 2P

AT O pelete TIE M Change [ Aodilion
NAME; NAML

STAEET ADDRESS STREET ADDRESS

CiY- §7-4iF i 5I-ZiF

TTLE [J Delete ILE [ Change ] Addition
NAME. NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TiLE [ etete NIE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZIP GIY-SI- 2P

e [ petete TITLE [J change [ Addition
NAME NAME

TR [ ADDRESS STREE] ADDRESS

CITY-ST-7IP CITY-S1- 1P

12. 1 hereby ceriify that the information supplied with this fiting does not qualify for the exemplions contained in Seclion 118, Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurale anc that my signalure shall have the same fegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared {0 execute this report as required by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
il changed, or on an att, I with an address, with all other like empowered.

SIGNATURE: botd — "Todd Wentle 4lielos  (asq) 926 -0Mg)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CF QINECTOR Daly Caylirie Prigng #




