2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # P99000049524 .. - - 2 ecretary of State

1. Entity Nams 04-02-2007 90093 004 ***150.00
PORTUGUESE AMERICAN CORPORATICN

Principal Place of Business Mailing Address
13 UTILITY DR 13 UTILITY DR
PALM COAST, FL 32137 PALM COAST, FL 32137 40“ 47 24 1
01292007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE lN THIS SPACE 4. FE) Number Applied For
59-3575666 Not Applicable

| $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

DONALD JV.D CAN, P.A. MARIA AmARA L. DO NOT WRITE

25FLORI ARK DR NORTH

PAL T,FL 3213 13 Utility DR,
LA .‘7 peim Ooa.%{jy = IN THIS SPACE

i 337
8. The above named efitity submits this stalement 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 ofcey‘ dragent.

11y ot s /5 /,
SIGNATURE L Ledé - IMARA AMARA L 38 -445- 9393 PG [07
Signalum?lEbjﬂpﬁ‘n@naﬁa cf,h‘égislered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) /DATE
name ey
/
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME AMARAL, ANTONIO

STREETADDRESS | 9 COTTONWOOD CT
CITY-ST-2IP PALM COAST, FL 32137

LE D

NAME AMARAL, MARIA

STREET ADDRESS | © COTTONWOOQD CT
CITY-ST-2IP PALM COAST, FL. 32137

TiTLE D
HAME AMARAL, ANTONIO JR

13 UTILITY DR
:j‘iE;TA—DI?SESS PALM COAST, FL 32137 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that i am an officer or director
of the corporation or the receiverfor trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaohm,ent with an addie

ss, withall other ke empowered
SIGNATURE: : Aﬁ [Narin Hmneal Z 2309 38 - Y5 9393

Date Daytime Phone #




