" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000026550

1. Entity Name

PORTOFINO PLAZA, INC,

Jan 09, 2006 08:00 AM
Secretary of State

Mailing Address

5269 N HIATUS RD.
SUNRISE, FL 33351

Pringipal Place of Business

10310-10322 NW 55 ST,
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

RN RO ERA TN

1042006 MNo Chg-P CR2E034 (11/05)

4, FEI Number Appled For
65-0910809 Mot Applicable

5. Certificata of Status Desired ?g'giﬁf:;ﬁo"a{

&, Name and Address of Current Registered Agent

MILLER, BONNIE
5269 N HIATUS RD.
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stagément forae purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obtigations of regnstere'.iaW
SIGNATURE

Signalurs Iyped or prinlgd rame offegisteret agun;’md lie f applicabie

Sl 00

(KOTE Regigiersd Agant gignat

required when ing,

7 C

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee wiii be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE DPST

NAME CUTRI, MICHELE
STREET ADORESS | 5269 N HIATUS RD.
CITY. ST- 2 SUNRISE, FL 33351

TITLE

NAME

STRELT ADDRESS
CiTy.s1.2IP

TIMLE

NAME

STREET ADDRFSS
Crry-57-2i1P

TITLE

NAME

STREET ADDRESS
CiTy-57-2Ip

THLE

NAME

STHEET ADDRESS
CIty-5T.2IP

TITLE

NAME

STREET ADORESS
CIiy.ST- 2P

Uonooo3aians .
o1/ 11/ TE-B049-025 158.7

3

i

DO NOT WRITE
IN THIS SPACE

12. [ nereby cerily [hat the information supphied with ihis ﬂ!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ! further cartify that the information
r accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or grector
of the carporaton or the receiver or trugtes empowered 1o execute this repori ds required by Chapter 807, Florida Statuies; and Lthat my name appears in Block 10 or Biock 11 if

indicaled on this report or supplemental report is true an

changad, ar on an attachmang, !

SIGNATURE:

nfaddress, with ali other like empoweared

G/ {7 200

sigNATURE Amf_yieﬂ’on pnvm NAME OF EIGNING OFFICER OR DIRECTOR
Ay

/G-0¢

Daytme Phane ¥




