2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # P98000018332

1. Enlity Name
PORTO FAMILY HOME SALES INC.

04-18-2006 90067 015 ***150.00

Princlpal Place of Business Maiing Addross 5 2 z Jb
620 NW 17 ST 620 NW 11 ST 400
MIAMI, FL 33136 MIAMI, FL 33136
2, Prircipal Placa of Business 3. Melling Address ”l'ﬂ" "I |I|I] III" "m m“ "m"m”m ,II" IHII mﬂ mm " ,III
17525 NW 85th AVE 17525 NW 85th AVE .
Suita. Apt. ¥, eic. Suita, Apt. 4, etc. 03302008  Chg-P CR2ED34 (11/05)
Cly & State Clty & State 4. FE) Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0815186 Not Applicable
Zip Courtry Zp Country . " $8.75 Additional
33015 IAMI-DADE 33015 MIAMI_DADE | StesooSuusbesies O 2o i
8. Name and Address of Current Reglsternd Agent ) : 7. Name and Address of Hew Reglsterad Agent
Name
PORTQ, MARIO T PO o
620 NW 11 ST re et ress (P.O. Box Number 18 Not Accept
MIAML, FL. 33138 17525 N,W. 85th AV
Y MIAMT FL | 5485 -
8. The above nemed enllty submits th:s statemenl for tha pumpata of changing its rogiaterad oflice or registered agen, or both, in the State of Fiorida, | am familtar with, and accept
the obigations of registered agent.
SIGNATURE

Signature, lrped o privted rema of regiviared agent and tile I epplicably.

{NOTE: Frogisimesdd AQIn! #l Q& hrs -wquired when ieinsating)

DATE

B

FILE NOWI FEE IS $450.00

. 9. Etection Campaign Financing
After May 1, 2008 Fee wiil be $550.00

Trust Fund Contribution,

$5.00 Moy Be
Added to Feas

10. _OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19

TME (o] i O Doles TME K Chage [ Adsition
NAME PORTO, MARIO:™ ¥ NAME

STREEF ADORESS | 620 NW 11 ST SIECTAORESS | 17525 N,W. 85th AVE

cy-s1-2¢ MIAMI, FL 33148 COoY-5T-2p MTAMT FI, 33015

MeE 03 Deteta e ’ [JChage [ Addition
NAME NAME

STREEY ADDRESS STREET ADCRESS

cifr-51-1P CrY-ST-2P

nne O pedz E Ol ctamge [ Addillon
NAME MAME

STREEY ADDRESS STREET AD{RESS

CmY-ST1- 20 Ciry-S1-2iP

nne O Deite me ) Change [T Anition
NAWE KAME

STREET ADDRESS STREEY ADDRESS

oTY-57-2p CTY-ST- 19

e 0 Dssete TnE O cChenge [ Adeltion
NAME NAME

STREET ADDRESS STREET ADDRE S5

Y -5T-2P Chv- 51-20

me 2 Deiete ME O Change 3 Addition
HAVE NAWE,

STREET ADDRESS STREEY ADDRESS

CITY -ST-2P cRY-§1-2P

12. | hereby ceriify that the irdormation supplied with this fiing does ot Qualify far Ihe examptions containad in Chagter 118, Florida Statutas. | lurther certity that the Infonmation
[ accurate and that rmy signetura shall haveo the
execine this rapon as required by Chapter €07, Florida Statules; end that my name appoars In Biock 10 or Block 111t

Indicated on this repon of supplemental report is thue
of the: corporation or tha f of irusios empower

changed, o on Bn aftachment with an address, wi er liko empowered.

game legal aMtact as if made under oath; that | am an officer or diregtor

PRESIDENT (305)607-8276

SIGNATURE: ___

SIGHATURR ANDTYPED OR PRINTED NAME OF S/GHWD OFRCER O DINECTOR

Cuw Cayfivo Phone »

LLBY PP+ SOE

$433 201 9002 0g el




