2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P99000049524

l 1. Entity Name
Y PORTUGUESE AMERICAN CORPORATION

(03-28-2006 90124 009 ***150.00

Principal Place of Businass

13 UTILITY DR
PALM COAST, FL 32137

Mating Adcress

13 UTILITY DR
PALM COAST, FL 32137

20021718

AV A

02092006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
' 59-3575666 Not Applicable
5. Centilicate of Status Dasired O ?ﬁi‘liﬁ?:;“"“a'

€. Name and Addross of Current Reglaterad Agent

DO NOT WRITE
IN THIS SPACE

)

6 of changing its registered office or registered agent. or bath, in the State of Plorida. | am familiar with, and accept

8. The above named enlity submits thig statement lor the pu
the obligations of registared agenif’ _ /
Lasnls  [Tarir
SIGNATURE { L g ARIA RAMARA C

>/10/06

{NOTE: Regmstarad Ageni signahusre raquered when remstangl

Signature, typed or un*m},/e?éu}d'aqml arﬁ tite # apphcante. |

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TIME D
HAME AMARAL, ANTONIO
STREET ADORESS | @ COTTONWOOD CT
Cvy-§1- 4P PALM COAST, FL 32137
T D
NAME AMARAL, MARIA
STREET ADORESS | 8 COTTONWOOQD CT
CITY-57-2P PALM COAST, FL 32137
TILE D
NAME AMARAL, ANTONIO JR
STREET ADDRESS | 13"UTILITY DR
CITY-ST-2P PALM COAST, FL 32137 Do N OT WRITE
TNLE
me IN THIS SPACE
STREET ADDRESS
CIY-ST-2P
THLE
NAME
STREET ADDRESS
CITY-ST-ZIF
TILE
NAME
STREET ADDRESS
GITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this 1ilinég doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes ampowered to executa this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach

SIGNATURE:

accurate and that my signature shall hava the same legal elfect as if made under cath; that | am an officer or director

r nt-with an a;dress. wilh gl other fike empowered. .
/Z/;qﬁ?ﬁ!@_t;fl #/M‘Hzﬁ( 9‘//0/06

Date

Daytime Phona #

NO TYPED ?k PRINTED RAME o‘{ BIGNING OFFICER OR DIRECTOR




