+ st

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P99000046803

1. Entity Name

PORT ANDINQ INC.

A
i

04-30-2007 90471 001 ***150.00

Princigal Place of Business

1835 W. FLAGLER ST. STE 201-259
MIAMI, FL 33135

Mailing Address

6202 NW 115 PL
225

60045350

DORAL, FL 33178

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
CADL #, etc. ite, Apt. #, etc.
Sulte. Ap. #, etc Suite, Agt. #, etc 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0966753 Not Applicable
Zi Zi Count iti
s Country P ouniry 5. Cerificate of Status Desred ~ [J  $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, DAISY L
6202 NW 115 PL

225

DORAL, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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 accept
the obligations of registered agent.
-

SIGNATURE

Signature, typed cr printed name of registered agent and title if appiicable {NOTE; Registered Agent signature requred when renstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Deete TITLE [ Change [ Addition
NAME GONZALEZ, DAISY L NAME

STREET ADDRESS | 9125 SW 77 AVE APT 501 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33156 CITY-ST-ZIP

TITLE O dekete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-77 CITY-S7-2iF

TITLE O Delete TILE O change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-2IP

TIME  Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-21P

TITLE ’ [ Dalete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [T Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P — CITY-ST-2P

12. | hereby certify that the information syblied with this filRg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemghtal report is tjue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver of trustee empov%red tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl} an address, with all other like empowered.
SIGNATURE: O‘f[ 2% / o
Qate

E OF SIGNING OFFICER OR HRECTOR Daytima Phone #




