“7"" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000031999

1. Entity Name
DESTINATION PORTUGAL - USA, INC.

Mailing Address

606 BALD EALGE DR
SUITE 500
MARCO ISLAKD, FL 34145

Principal Place of Business

606 BALD EALGE DR
SUITE 500
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2008 08:00 Al
Secretary of State

W I

I

01072008 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
59-3450955 Nol Applicable
if i $8.75 additionat
- §.- Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

WOODWARD, CRAIG R
806 BALD EALGE DR
SUITE 500

MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE Do . — T P, .

N PR

Signature, typea of printed name of registeraa agent and titka i apphcable.

(NOTE: Registered Agani signature requinsd whan rewrsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS {

D

MACTISELL, URSULA
1280 RIALTO WAY, #201
NAPLES, FL 34114

TLE

NAME

STREET ADDRESS
CIry-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY- S7-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

it

000023350
02/26/02-80016-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

changed, or on an altachment with an address, with all other like empowered

SIGNATURE: LJMQ« < 20 A0

that the information supphied with this filing does not quaify for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

dee. W, Jpog SSTIYh

RIGAATURE AND TYPED OR PRINTEB NAME GOF BIGNING OFFICER OR DIRECTOR

Dala

L)
[ B Y | ¥ Y. T — -

Daytima Prana # ‘



