FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT | ~ Feb 09,2006 08:00 AN

DOCUMENT # P97000031999 " Secretary of State

1. Entity Name
DESTINATION PORTUGAL - USA, INC.

Principal Place of Businass - Mailing Address )

606 BALD EALGE DR 606 BALD EALGE DR
SUITE 500 SUME 500

WMARCO ISLAND, ft, 34145 MARCO ISLAND, FL 34745

L R

1062008 Ho Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e ot

58-3450855 Not Applicable
4 | $8,75 adgitional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registersd Agent

Pt inpine e DO NOT WRITE
MARGO JSLAND, FL 34145 IN THIS SPACE

8. The ebove named entily submits this sfaterment 13r the | pifposs of changing its registered cfice or registared ageﬁt ‘or both, in tha State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE N _ — S — — - "
Signature, typed or printed nama of registered agent and e if eprlicabis, THOTE Registered Agert sig: Feadquired whon rainstaling) . DATE -
9. Election Campalgn Financing $5.00 mave
Wil FEE IS $150.00 5 ¥ Be
Aﬂer :\;I-Ey'!lo, 2006 Fea \?\n?l be $550.00 Trust Fund Contribution, d Added fo Faes
10. OFFICERS AND DIEECTORS | o = I
TILE D o
NAME MACTISELL, URSULA

STREET ADOFESS | 1290 RIALTO WAAY, #201
ory-s1-2p | NAPLES, FL 34114

— ———— — - NEON42512 )

e 226/ T-80035-002 150,00
STREET ADDRESS
Y- 5T-2

THLE
NAME

sz DO NOT WRITE

- - | IN THIS SPACE

STREET ADDRESS
LIFe-3T-0P

BILE

HAME

STREET ADDRESS
Tty -5T-21P

TRE

HAME

STREET ADBRESS
GiTy-87-212

12, 1 hereby certily that Ihg information supptliod with this filin 3 daas not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lggal effect as if made undar oath; that | am an officer or diractor
of the corporation of the receiver or rustes empowered 1o executa this repon as required by Chapter 807, Florida Statutes: and that my nam [ppa s in Bleck 10 or Block 11 if

changed, or on an attachmant with an address with all cther like empowered o (’
235 3%
4420

SIGNATURE: muQ‘. 0. S T2 i U280 A MIAC TZrSt:l

 VAIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone % 4

= = Ea— - T o



