2008 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT S Mar 26, 2008 08:00 AN

DOCUMENT # J27096

1. Entity Name
PORTILLO QAKS, INC.

Secretary of State

Principal Place of Business Mailing Address
11021 MATTERHORN COURT 11021 MATTERHORN COURT
SPRING HILL, FL 34608 SPRING HILL, FL 34608

R KRR

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aptad Fo

59-2718986 Not Applicable
- . $8.75 Aaditional
5. Certificata of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

G781 PEAGHTREE GIRELE DO NOT WRITE
'CLEARWATER, FL 34621 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registerea office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo of printed name of iegisiered agent and tme il applicable {NOTE: Regisiarsc Agenl signatura required whan reinstating)} DATE
FILE NOW!lI FEE IS $150.00 8. Eleation Gampaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CUMMINGS, DONALD L.

STREET ADDRESS | 2781 PEACHTREE CIRCLE
CITY-ST-2IP CLEARWATER, FL

TLE v I__ll:luuI_H_i:;:l;;!jI::Eii]
NANE ESPOSITO, PHILIP 04/0803-20048-003 150, 00
STREET ADGRESS | 11021 MATTERHORN CT

CITY-ST- 2P SPRING HILL, FL

TIMLE D
NAME CUMMINGS, ROBERTA

STREET ADDRESS | 2781 PEACHTREE CIR.
st | CLEARWATER, FL DO NOT WRITE

NAME ESPOSITO, BARBARA
STREET ADDRESS { 11021 MATTERHORN CT
CITy-§1-2Ip SPRING HILL, FL

e £ep IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

*

12. | hereby certify that the information supplied wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 t am an officer or director
of the corporation or the receiver or lrustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrike empawered. :

SIGNATURE: Bm/@zm« M“Ba rJ)ara Es Posﬁo 3-22-08  350-4lb-075Y%

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Cele Oaytime Phone #




