& . FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000150910 02-26-2007 90072 016 ***150.00

1. Entity Name

EL PORTAL RESTAURANT, CORP.

Principal Place of Business Mailing Address EV OV

1341 DEL PRADO BLVD. 1341 DEL PRADO BLVD.

CAPE CORAL, FL 33990 CAPE CORAL, FL 33390

e TS [aR RN RO AT
Suile, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0469202 Not Applicabie

Zip Country e Country §. Certificate of Status Desired O Ei';gq L’:g:(‘;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERAZO, WILMER

‘4201 COUNTRY CLUB BLVD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL | 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 Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signewre. typed or printed narme of regrsiered agent anda fitie f applicabla {NOTE Regisieted Agent signature reauired when reinsiating) NATF
FILE NOW!! FEE IS $150.00 9. Elsction Campaign FWnanc'\ng O] $5.00 MayBo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE o O Delete THLE O cange [ Adgdition
NAME ERAZO, WILMER NAME
STREET ADDRESS | 42011 COUNTRY CLUB BLVD STREET ADDRESS
CITY-8T-2iP CAPE CORAL, FL 33904 CITY-S3-ZIF
TILE S [.J Delete THLE [0 Change (] Audition
HAME ERAZO, DILCIA J NAME
STREET ADDRESS | 4201 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33004 Ciy-§1-2IP
TME O Oelete WLE O change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY ST 7P CITY-ST-2IP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-81-ZIP
TIiLE 3 Delete TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS | — - - STREET ADDRESS .
CIY-ST-ZIP CITY-ST- 2P T
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITy-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receives or truslee gmpowered to exgcute Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an a, ss, with all other like empowered.

SIGNATURE: _~ (7 %"U : *—997//[55%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytire Phone #




