¢ g

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P05000019804

1. Entity Nams

PORTAL AND SONS TRUCK & MAINTENANCE

CORPORATION

Secretary of State

02-19-2008 90031 026 ***150.00

Principal Place of Business

6485 WEST 24 AVE
405
HIALEAH, FL 33016

Mailing Address

6485 WEST 24 AVE
405
HIALEAH, FL 33016

AR R ERER

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 02052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
3. 20-2307567 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gaae' ;esq ﬁggsﬁonal
e .. Namo and Address of Currarit Reglstorad Agent- — — —7. Name and Address of New Ragistered Agent —_
Name
PORTAL, EMERIO - Ad““:‘;’ Jainel
treet T 0. Box Number is Not Accaptable)
6485 WEST 24 AVE ; 85 G PR Ave. , 405
HIALEAH, FL 33016 -
. . Ci Zip Code
" Hialeah FL | ® %5016

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 accept

the obligations of regyst

SIGNATURE X

agent,

Jainel Portal

2-5-2008

{NOTE: Argistored Agent signature requirad when reinstating) DATE

Sl of prints: amdr istered agent and title if licable.
i a»@g@ﬂp@d pr )/ eg g appl

FILE NOWIl! FEE 18 $150.00
After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TITLE P K Delete TITLE P& D [J Crange [ Additicn
NAME PORTAL, EMEREIO NAME Portal, Jainel

STREET ADDRESS | 6485 WEST 24 AVE # 405 SREETADORESS | 6485 W. 24th Ave., # 405

orv-st-2P | HIALEAH, FL 33016 CITY-ST-2P Hialeah, FL 33016

TMLE 3 Delete TITLE S&T&D [ change  [X) Addition
NAME NAME Portal, Javier

STREET ADDRESS smeeTapoRess | 6485 W. 24th Ave., # 405

CIy-sT-2P L _.j cm-sT-ap Hialeah, FL_33016 _ e
TILE O pelete TNLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-S1-7P

TE O petete TIME [ chaage [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1-2P

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7P

TITLE O Oelete TILE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 shell have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o executa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an,

SIGNATURE:

regs, with all other like empowered.

Jainel Portal

2-5-2008 (786)356-6938

et e o b b T Y R R g e D R oM e R ki) me i EE  REn Bt AT AT

Nata Navitma Mera §




