2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V47388

1. Entity Nama
PORTA PRODUCTS CORPORATION

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90180 021 ***150.00

Principal Place of Business

200 DALE STREET

Mailing Acdress
200 DALE STREET

guvy -

EDGEWATER, FL 32132 US EDGEWATER, FL 32132 US .

Suite, Apt. #, elc. Suite, Apt. #, atc. 02202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

58-3130807 Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desired (] geae'gg‘ﬁs:;uonal
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Nama

PORTA, JENNIFER
200 DALE ST Strest Address {P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

City

FL l 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 Fierida. | am familiar with, and accept

the obligations ci registered agent.

SIGNATURE ’;

DATE

(NOTE: Registeray Agent signature requirad when reinstating)

Sipnuluref_(yped or prinied name of registerad agent and litle if applicabla,
H

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Camgpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delgte TILE B8 Change [ Addition
NAME PORTA, SCOTT 8 NAME

STREE] ADDRESS | 210 QUAY ASSISI swee ookess | Qoo Daude st

Gv-si-aP | NEW SMYRNA BCH, FL GITY-51-2P E%gmulr e, A 33133

TIME ST O Delete TITLE ! g Change [ Addilion
NAME PORTA, JENNIFER P NAME

STREET ADDRESS | 210 QUAY ASSISI STREET ADDRESS 200 Da..lt S""'

CIV-SIZP | NEW SMYRNA BCH, FL or-st-2r | E dgewwatey, - 82192

TiLE ] Delete T d - [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-S1-7P CINY-51-2P

TITLE O oeleta e [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITy-ST-2IP

TITLE O pelete TLE [J Change [ Addition
NAME . , NAME

STREET ADDRESS'} v N d STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

Lie BT ' Ooeelg” “fme > |~ - ' STV "M Thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the receiver or lrustee empoweared ta execute this report as required by Chapter 607, Florida Statutes; a?hat my

changed, or on an attachment with an address, with all olhermjﬁ‘
-
SIGNATURE:

ﬂ‘wRE AND TYPED OR Fflr'ED NAME QF SIGNING OFFICER OR DIRECTOR

4

me appears in Block 10 or Block 11t

BSh7 386-YP-7650

~

/ Date Dayume Phone #




