2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # $78399 ecretary of State
1. Entity Name 04-09-2007 90072 037 ***150.00
PORTFOLIO INVESTMENTS CORP.
Principal Place of Business Mailing Address
285 CATALONA-AVENUE ' 283 CATALONIA AVENUE
SECOND FLOOR SECOND FLOOR
2. Principal Place of Business - No P.C. Box # 3. Malling Addrogs
Suite, Apl. #, eic. Suile, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FE! Number Applied For
65’0305850 Nol Applcable
Zip Country Zip Country 5. Cerlilicate of Slalus Dosired O g‘?e'ggql’::’;;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ALFONSO J.

283 CATALCNIA AVENUE Street Address (P.O. Box Number is Nol Acceplable)}

SECOND FLOOR
CORAL GABLES FL 33134

Cily FL ‘ Zip Code

8. The above named enlily submits this siatemenl for lhe purpose of changing ils rogistored office or regislered agent, or beth, in the Slale of Florida. | am familiar with, and accept
the obligalions of regislerad agent.

MGNATURE

Sgnature, yped o prnled rame o registered agent and Ltle ¢ anpheable, (NOTE Regstereg Agentsgnature requires wnar reinstating) DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i o 1 paete fiLE [ Change £ Addilion
A PEREZ, ALFONSO J NAME

GIY-ST-0P CORAL GABLES FL 33134 CINY - SI-21P

T [ Delele TiTLE [ Change [ Addilion
NAMI: NAME

SIRLTT ADDRESS SIRIET ADDRESS

CITY 51 2P CITY 51 /1P

I} ] Delete e [ Change  [_] Aduilion
NAML, NAML

SIREET ADDRESS SIRFLT ADDRESS

Iy SI-2IP CITY-ST- 1P

nir ™ pelete N O change [ Addition
NARI. NAME

SIRET ADDRE S8 SIREL| ADDRESS

CITY- $1-21P City s7 2P

e [ pelete T O change [ Addition
NAME NAME

SIRTFT ADDRESS STREET ADDRESS

CIY-$1-41P Gy §1-2IF

A 1 Delele e [ Change [ Addilion
NAMIE NAMF

STREE T ADDRESS STREET ADDRESS

cHy-s1-2p CITY ST-7PP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Flerida Statutes. | further certify that the information
indicated on Lhis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if madeo under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered lo execute this report as required by Chapter 807, Florida Statutes: and that my name ?ﬁpears in Block 10 or Block 11

if changed, or on an attachment with an addross, with all other like empowarad. ] .
= wrres

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawg Baytrne Phone 4




