2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' May 05, 2006 8:00 am

DOCUMENT # P03000040745 Secretarjy Of State
3. Entity Name
: : 05-05-2006 90161 046 ***150.00
PORTAL GROUP CONTRACTING INC.
Principal Place of Businéss Mailing Address
2040 SW 24 TERR 2040 SW 24 TERR
2. Puncipal Place o‘l usiness 3. Malling Address
g0 Mile Da . 8306 Mil\s Dr .
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
2l k2!
City & State — City & State 4. FE! Number Applied For
N\\ 2l - \ vy 3 \ ‘FL . 41-2089289 Not Applicable
Zip ! Country Zip ' Couniry ) ) $8.75 additional
LhGa2 DAOE 23\ a2 b ADE 5. Certificate of Status Desired O oo ﬂequirecli 1ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\,u{s. 3 Lo?PeT

LOPEZ, LUIS J
2040 SW 24 TERRACE

-

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145 - :
3 B20L MILLS D b2

"V EMA M, FL | 23Te>

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn in the State of Florida. | am famifiar with, and accept
e obligations of registered agent.

SIGNATURE 4.26.06

Signalute, yped of printed name o remistered agent and bile  aophicatie (NOTE" Regslerea Agent signalure requirad when sainstalng) DATE

FILE NOW'!! FEE 1S. %1 50.00..
< Aftter May 1, 2006 Fee 'Will. Be '$550. 00 :
’ ake.«(_‘:hegk‘.Payébl Florlda Depaﬂment of Sta

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

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

TALE D [ Detate TITLE vP [ Change Muniun
NAME LOPEZ, LUIS J NAME Susara Mivaam

STREET ADORESS | 2040 SW 24 TERRACE STREETADDRESS | A RO Swa WO P

CIry-ST. 7P MIAMI FL 33145 CITY-51-7IP Miarvmy [ 7. 3518 .

TTLE 1 Delete TITE /v P Chage [ Addition
NAME HAME o1 § . LufEZ

STREET ADDRESS | . STREETADDRESS. | @D e M S Dz - 2t

CITY-SF- 2P R Y S T T R -

mr j . . o wme | _ [=1 Change_ . [ Aretitinn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

NILE O Delete MLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THLE [ Detete TIILE [ Change [ Addition
NAME NAME C

STREET ADCRESS STREET ADDRESS

CITY-§T-21F CITY-ST- 7P

TITLE O nelete TILE £ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-53i-7IP CITY-57-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath, that | am an officer or director
ot the corporation or the receiver_or jfustes empowered 1o execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an attac| rr P(b\ ss,~with all other like empowered.

SIGNATURE

426 0, 24p0h-21Y4. ’!Lftm

STGNATURE ARD TYPED OR v“men NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Fhond #




