2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR Jul 20, 2007 08:00 AN

DOCUMENT # P05000128684

1. Entity Name
‘EL PORTAL RESTAURANTI/CAFETERIA, INC.

Frincipal Place of Business Masling Acigress
5395 WEST 20TH AVENUE 5395 WEST 20TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

VAR A ST

07132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO SepiedFor |

16-17349847

‘ i . $8.75 additional
5. Cerlificale of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

o8 WEST 20THAVE DO NOT WRITE
HIALEAHM, FL 33012 IN THIS SPACE

+ - -

8. The above named entily submits this sialement o the purpose of changing ils registered office of registered agent, or both. in the Siate of Florida. | am tamiliar with, and accept
1ne cbiligations of registered agent. .

SIGNATURE
Signature. fyped or prnted name of 1egstered agent arg Wi aoohlanle (4NTE Remslared Agenl 51gnature required wnen fEnsiarg) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Tiust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME QUINTEROQ, FREDDY

STREET ANDRESS | 5395 SW 20 AVE
CHY-Si-2iP HIALEAH, FL 33012

e vPSD R0000763747

NAME GARRIO, KAREN 07 /20/07-830003-022 150,00
STREET ADDRESS | 5395 SW 20 AVE
LiTY-§1-2P HIALEAH, FLL 33012

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-SI-2IP

NILE !
NAME

STREET ADDRESS
CiTY-81-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certily that the information Elplieghyiln this liling doas not qually for the axemptions contained ¢ Chapler 119, Florida Stalutes. | furiher cerlify that the information
indicated on this report or supplenfenty repok is lrue and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
ol the corparation or the receiyeNel r alpowerad 10 execule this reporl as requirad by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmengywi o5 with all olher ke empowared.

SIGNATU RE:>>Q faedby Lopprene 07 /f 3/2.077 38§ 15~ F I3

Secretary of State

et

BIGNA ruaskb)‘rpeo oc PRINTED NAME OF SIGNING OFFICER OR DIRECTAR 7 Due Daytrme Phone #
N

t




