2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000073240

FILED
Aug 21,2006 08:00 Al

1. Entty Name

BORICUA WAREHOUSES, INC. Secretary of State

.

Principal Place of Business

291 NW 1ST STREET
DEERFIELD BEACH FL 33441

Malling Address

291 NW 18T STREET
DEERFIELD BEACH FL 33441°

R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. i, atc. 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FEI Number 27-0090649 Appled For
Not Applicable
Zip Country Zip Country $8.75 Addwenal

5. Cerlificate of Status Desrred O

Fee Required

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

Name
MENTALUQ, PASCUAL

291 NW 15T

DEERFIELD BEACH FL 33441

Street Address (P.0Q. Box Number is Not Acceptabte}

Zip Code

City FL

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the
obligations of ragisierec agent. .

SIGNATURE

Sgnaiure. typea o prntad nemo of regsianed agont and tile if appecabla. (NOTE: Ragstered Agont Sgnalura «eouad whorn ranstating} DATE

5.807.193(2){b), F.5., aliows for the waiver of the $400.00

t| late fea. By checking this box, the * rifies it did
t ! (| not receive prior notce. Fee 1o file iz $150.00.

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

"~ OFFICEAS AND .

ADDITIQNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE "D_ [ elete TME ~— [ Change  [] Addition
NAME MONTALVO, PASQUAL © NAME
stret anoress | 291 NW 15T STREET STREET ADDRESS Uooaoos T4 ey
arv.sr.zp | DEERFIELD BEACH FL 33441 oY 572 08/21/06-80002-013 150.00
TILE O vetete {14 Ochrange [ Additian
NAME NAME v
STRFET ADDRRSS STREET ADDRESS
CITY-S1-29 CITY-ST. 2P
Tine O velete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -ST- 2P
TmE [ peiete TILE (] Crange [ Adition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-ST-2IP
IMLE [ pewete MLE [J crarmge [ Adition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY- 81-7IP oHTY - 87 -2P
WILE [ pewete TITLE [0 Ctange [ Adaion
NAME NAME
STREET ADDRESS STRELT ADNRLSS
oY -S1- 2P CITY-ST-2P

42, | hereby certify that the information supplied with this lling does not qualify tor the exemplions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicatad on thrs report or supplementai report 15 trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an otficer or director
of the carporation or the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke e wered.
—~
SIGNATURE: : . e .é//@ -4 I9536
SIGRATURE AND ORAINTED NAME OF SIGNING OFFICER ON DIRECTOR Tang” ’ Daytme Phoro ¥



