FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150910 03-08-2006 90180 006 ***150.00

1. Entity Name

EL PORTAL RESTAURANT, CORP.

Principal Place of Business Mailing Address .
1347 DEL PRADO BLVD. 1341 DEL PRADQ BLYD. 60022257
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
R S VAR MO AE AT TRAAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied For
20-0468202 Nat Applicable
zip Country Zip Country 5. Centificate of Status Desired [ ?i-;gﬁf:{;"ma'
— 6-Name and Address of Current Ragisterad Agent.. __ __ Ao . __ _ .._7._Name and Address of New Registered Agent
’ Name X
RAMOS, KARLA b i s el I=n a2
5336 AQUALINDA BLVD. Street Address (P.O. Box Number is Not Acceplable)
7Nh Py ASDLe D
CAPE CORAL, FL 33914 2ot Coe s /P ) v
Ci Zig Code
Y cap. =2 AhalL, FL| g_agb%

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 Florida. | am tamiliar with, ana accept

the obligations of registered 2 //%_-_h{v
SIGNATUHELM‘ i

Signature, typed or printed name of registered aue‘ﬁ'{';nd titte il applicable, {NOTE: Registered Agent sigrjalu:e required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘\gn anancmg - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D B Delete TITLE [ change [ Adsition
NAME RAMOS, KARLA NAME
STREET ADDRESS | 1341 DEL PRADC BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 GITY-S57-2IP
TITLE o O Delete TITLE e Change ] Addition
RO DD, S Jh st
NAME ERAZO, WILMER NAME ‘ 4 P S
! o D
STREET ADDRESS | 1341 DEL PRADO BLVD. s Ess | L OF COILTAY Crud B4
CITY-ST-2P CAPE CORAL, FL 33980 CITY-ST-ZIP CaPe conaAL , L D 3SoH
TITLE C O Detete TILE Eecnerany [ Change &) Addition
NAME HAME Direcin T ERaz N
STREET ADDRESS STREETAIORESS | iz e s COGA TAY C2audy BLoo
CITY-ST-7IP CITY-ST-2IP CaPe FEhrAL, L. 335D
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIMLE O oeleta TILE [JcChange [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
L O elete TITLE ' . 0 cnange  [J Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2P

12. i hereby cerlify that the intormation supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certity that the information
incicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgp A owered.
SIGNATURE: X //,/ /ﬁf‘ 2730606 (/3?')’ VS35 34

ATUKE AND TYPEDOR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Fhone #

T



