2007 FOR PROFIT COFPORATION FILED

ANNUAL RT Mar 19, 2007 08:00 A

DOCUMENT # P99000027432

1., Entity Name
GALLERIA PORTOFINO, INC,

Secretary of State

Principal Place of Business Mailing Address

170 SUNPORT LANE 170 SUNPORT LANE
#900 #900

ORLANDO, FL 32809 ORLANDO, FL 32809

O A

02142007 No Chg-P CRZ2E034 (11/05)

. DO NOT WRITE IN THIS SPACE ____

59-36687727 Not Applicable
$8.75 Additionat

Fee Requirad

- 5. Certificate of Stalus Desired

8. Name and Address of Currant Registerad Agent

GOMEZ, OCTAVIO DO NOT WRITE

170 SUNPORT LANE

ORLANDO, FL 32809 | IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ynaa or printgd nama of regisieraa agant and (e if apphcabls (NOTE: Registerad Agant signatura requlred when reinstaling} DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME GOMEZ, OCTAVIO
STREET ADDRESS | 170 SUNPORT LANE, SUITE 90¢
CITy-ST-21P ORLANDO, FL 32808 o o o,y e
R UHEERL Y [
e v D320 0T -E0052-004 6ET. 50
NAME STUART, LARRY

STREET ADDRESS | 170 SUNPORT LANE. SUITE 200
CITy-81-2P ORLANDO, FL 32808

TITLE T
NAME GRAY, DAVID E

0 SUNPORT LANE, SUIT
lSIIT:VEE;:Dl?:ESS E)TRLANDO. FL 32809 =00 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /\ .

12. | hereby certify that thgfinformafipn supplied with this fififg does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | furtner certiy 1hat the information
indicated on this repod or suppldmental report is true fndl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the carporation or tha regaiverkr trustee empowerdkd th execute this repart as required by Chapler 607, Florida Statutes: and that my name appeears in Block 10 or Block 11 if

changed, or on an attycpfnent wilhgn address, with il gher ke empowered,
SIGNATURE: 222lo 1 HO1-2Ol5D
8 DIRECTOR Data Daylime Phone #

o RN | .
SIGNATURE AND TYPED OR PRINGSE NAME OTY

\oclov (O Gorme=]




