FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

&t ANNUAL REPORT o fonk
DOCUMENT # P97000055867 ecretary ol State

1. Enuty Name
PORTILLA BROTHERS, INC.

Principal Place of Business Mailing Addrass

10432 SW 128 ST. 10950 S.W. 58TH TERRACE
MIAMI, FL 33186 MIAMI, FL 33173

AN RIS

04272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbet Apphed For

65-0779041 - Not Applicable
$8.75 Additonal

Fea Requirad

5. Ceruficate of Status Desired O

6. Name and Address of Gumrent Registerad Agent

10950 SN S8TH TERRACE. DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE.

Signature, typod or prnted name of regsterad agent and}minpnltable. INCTE. Regstered Agent signature requirsd when re‘nsmng). DATE L
FILE NOWI! FEE I8 $150.00 9. Election Campaign Finaning $5.00 May 86
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERAS AND CIRECTORS !
TIME [»]
NAME DE LA PORTILLA, GUILLERMO

STREETADDRESS | 108950 S.wW. 58TH TERRACE
CiTY-5T-1P MIAMI, FL 33173

TTLE D 'Uﬂ‘ﬁﬂ[}ﬁﬁﬁi 127 .
KAME DE LA PORTILLA, SABINO 051 3/05-2000e-005 . 150, 00
STREET ADDRESS | 10950 8.\, 58TH TERRACE
cre-size | MIAMI, FL 33173

TITLE
HAME

zrrryaesr:.nz?:‘tss DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP !

I

NAME

STREET ADDRESS
CiTY-ST-2IF

plied wilh this filing does not qualify for the exernptions contained in Chapter 118, Florida Statules. T further certify that he information
report is rue and accurale and thal my signature shall have the same legal efféct as if made under oath, that I am an officer ar directar
empoweTed 10 execute this report as required by Chapter 807, Florida Statules, and that my name appears inBlock 10 or Block 11 if

din adiqess, with 2l athe ~5’ // éﬂé L@E . ﬂ?/ {40

12, | hereby certify that the j
Incicated on this reporfor supplem,
of the corporation of te receiver
changed, or on an altdghment wi

SIGNATURE:

Daytme Phone &

\Wﬁn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR
o =




