2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # P05000128684

1. Entity Name

EL PORTAL RESTAURANT/CAFETERIA, INC.

Secretary of State

Principal Placa of Business

5395 WEST 20TH AVENUE
HIALEAH, FL 33012

Mailing Addrass

5395 WEST 20TH AVENUE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

VGRG0 RO WA GO

03232008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
16-1734947 Not Appiicable
. Centil , $8.75 Additional
5. Certificata of Stalus Desired O Fes Roquired

6. Name anc Address of Current Registered Agent

FLOREZ, CLARA
5395 WEST 20TH AVE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemment lor the purpose of changing ils regisiered office or registered agent, or both, in the State of Flarida | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signatura. typed or pnnted name of ragisierad agent erd title f applcapla

INOTE Registered Agent signature raquired wnen reingtating ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TIILE PTSD

NAME FLOREZ, CLARA

SIREET ADDRESS | 5395 WEST 20TH AVENUE
chy-$1-21 HIALEAH, FL 33012

TIILE

NAME

SIREET ADDRESS
GiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

HILE

NAME

STREET ADORESS
CIry-51-21P

TILE

NAME

SIREEN ADDRESS
CiTY-SI-2IP

TITLE

NAME

$IREET ADDRESS
City-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal |he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report or supplamental repoeet g and accurate and that my signature shall have the same legal eifect as if made under cath; 1hat | am an officar or director

of the corporalion or the receiver o
changed, or on an altachment with 2

- 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
actagseth all f ike empowered,

2aeA Frorez 03/2. 2-/0;‘/‘ 08 ~F76~22% F

SIGNATURE: -
/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Date Daylime Prons #

—



